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See CANADIAN first...for 
complete 

laundry 

planning 

service! 


Wither you are planning 
a new laundry, or the modernization of present facilities, it 
will pay you to get the advice of your Canadian Laundry Con- 
sultant before you make your first move. His expert services 
are available to you without cost or obligation! 


Your Canadian Laundry Consultant is trained to com- 
pletely plan your laundry department—large or small—for effi- 
cient, economical operation. He will survey your clean linen 
requirements, specify equipment best suited for your needs— 
and be “on call” to serve you at any time. 


Canadian’s Planning Service is backed by 88 years’ 
experience in planning and equipping hospital laundry depart- 
ments the world over. We’d welcome the opportunity of talk- 
ing with you about your laundry planning. Call us—anytime! 


World’s Largest, Most 
Complete Line of Laundry 
and Dry Cleaning Equipment 


47-93 Sterling Road 


anadian 


The Canadian Laundry Machinery Company, Ltd. 


Installation of Canadian laundry equipment at 162-bed 
St. Rita Hospital, Sydney, Nova Scotia, assures a plenti- 
ful supply of clean linens at lowest cost. Press Unit shown 
above quickly finishes garments. 


Completely Canadian planned and equipped for auto- 
matic operation, the laundry department of 550-bed 
Calgary General Hospital includes these Cascade Un- 
loading Washers with Full-Automatic Controls. 


Work moves in a fast, steady flow with minimum labor 
through the mechanized fiatwork ironing department 
of 761-bed Montreal General Hospital’s modernized 
laundry, planned and equipped by Canadian. 


In Canadian-planned laundry of 425-bed St. Catherines 
Hospital, St. Catherines, Ont., linens are folded auto- 
matically from 6-Roll Super-Sylon Flatwork lroner. Laun- 
dry costs are less than 3c a pound. 


Western Representatives: 
Stanley Brock, Ltd. 
Winnipeg, Edmonton, Calgary, 
Vancouver 


Toronto 3, Ontario 
ALM-312 
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A knuckle ball is one of the controls an experienced pitcher uses , 
keep the game going his way .. . To keep business coming your way; 
why not use the controls Gumpert’s 64-year experience brings you? 


Quality control, for instance, is assured by Gumpert’s consistent use” 
of superior ingredients and standardized scientific formulas—a com” 
bination which guarantees you uniformity and the same fine qualify © 
every time you use Gumpert’s Food Specialties. 4 


Other controls that Gumpert provides are portion and cost control | 
and the elimination of waste—all vital to success. Next time your 
Gumpert Representative calls, ask him to show you in dollars and 
cents how profitable Going Gumpert can be. 
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L. R. Adshead, Secretary Treasurer, 
Associated Hospitals of Alberta 


(This is the third in a series of bio- 
graphical notes, introducing secretar- 
ies of provincial hospital associations.) 


L. R. Adshead has been secretary 
treasurer of the Associated Hospitals 
of Alberta since 1947. Born and edu- 
cated in Edmonton, he entered the 
hospital field in 1928, when he joined 
the staff of the University of Alberta 
Hospital, in that city. From 1929 to 
1943, he remained on the hospital’s 
staff as accountant, being promoted 
then to treasurer and executive assistant 
to the superintendent. In 1952, he was 
appointed to his present position as bus- 





L. R. Adshead 


iness administrator of the hospital. 
In addition to holding the office of 
secretary treasurer of the provincial 
hospital association, Mr. Adshead was 
chairman of the economics committee 
during 1946 and 1947. A member of 
the original committee which organ- 
ized the Alberta Blue Cross Plan in 
1948, he is currently on the plan’s 
board of trustees. From 1948 to 1950, 
he served as a member of the Al- 
berta Health Survey Committee which 
was established by the provincial gov- 
ernment of Alberta (with funds provid- 
ed under the National Health 


Program) to survey health services in 
the province. He is a trustee on the 
board of governors of the Archer 
Memorial Hospital, Lamont. Alberta, 


12 


and is also a member of the American 
College of Hospital Administrators. 

Mr. Adshead has the rather unusual 
distinction of being able to look at the 
hospital field from three different 
viewpoints — as business administra- 
tor of a hospital, as secretary of a pro- 
vincial hospital association, and as a 
trustee on a hospital board. It is not 
often that one working in the hospital 
field has opportunities to learn from 
such varied experience, simultane- 
ously. Undoubtedly, this is one of the 
reasons which gives Reg. Adshead such 
broad understanding of hospital mat- 
ters and why his counsel and guidance 
is sought so frequently by hospital ad- 
ministrators and others throughout 
the Province of Alberta. 

Although by nature conservative in 
his approach to problems, Reg. is 
imaginative and progressive in his at- 
titudes, bringing forth and developing 
many new ideas. Industrious as well 
as ingenious, he has a tremendous ca- 
pacity for work and accomplishment. 
His friendly manner, fine sense of hu- 
mour, and ability to meet people and 
put them at ease, has made for him 
many friends and admirers. 

Community affairs are not put aside 
either, despite a busy work schedule. 
As a member of the Edmonton Rotary 
Club, Reg. has been active on several 
committees. — W.D.P. 


* s ° 2 
John Smith Leaves Yorkton 


John Smith, superintendent of the 
Yorkton General Hospital, Yorkton, 
Sask., for the past fifteen years, has 
been honoured at several recent func- 
tions on the occasion of his retirement 
from active hospital administration. The 
gifts bestowed on Mr. Smith included 
an inscribed silver tray from the board 
of governors of the hospital, testifying 
to his loyal service as their chief execu- 
tive officer. Notable among the social 
functions was a banquet tendered in 
his honour by the officers of the 
Saskatchewan Hospital Association. 

Mr. Smith came to Canada from 
the U.K., early in this century. After 
years of hard work as a farmer, he 
strove, as a government administrator, 
to restore the prosperity of the rural 
municipality of Insinger during the de- 
pression years. Later, he _ travelled 
extensively throughout the province, 
helping to establish and maintain the 
good relations that have always 








existed between the Saskatchewan 
Anti-tuberculosis League and the 
municipalities. He played an active 
part in the Saskatchewan Hospital 
Association, in which he was the first 
recipient of a life membership, having 
served for many years as secretary- 
treasurer, and for two years as presi- 
dent. Mr. Smith was a member of 
the advisory committee of the Health 
Services Planning Commission of Sask- 
atchewan. 

In the national field, he served as 
one of Saskatchewan’s delegates to 
the Assembly of the Canadian Hospi- 
tal Association and as a member of 
that association’s board of directors, 

Although Mr. Smith will reside with 
his family in Vancouver, the hospital 
authorities and his many Yorkton 
friends are grateful that he will be 
retained in an advisory capacity for 
consultations on future developments. 
His periodic visits to Saskatchewan will 
be welcomed by his host of acquaint- 
ances and will mean frequent renew- 
als of the many warm friendships 
which John Smith has made in the 
hospital field. 


2 oO 2 ° 
New Chief Dietitian 

Patricia Beckwith has been appoint- 
ed chief dietitian of the Queensway 
General Hospital, Toronto, Ont. After 
receiving her basic education in Eng- 
land, Miss Beckwith specialized in 
household economics at the University 
of Toronto, graduating with the degree 
of Bachelor of Arts. She served her in- 











Patricia Beckwith 


ternship at the University Hospital, Ed- 
monton, Alta., and has been a member 
of the dietary staffs of the Archer Mem- 
orial Hospital, Lamont, Alta., St. 
Michael’s Hospital and Sunnybrook 
Hospital, Toronto, Ont. She has just re- 
turned to Canada after a year spent 
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TRADE MARK 


CURVED FINGER 


LATEX SURGEONS’ GLOVES 


THE ONLY CANADIAN MADE SURGEONS’ GLOVES 
COST UP TO 25% LESS THAN IMPORTED BRANDS 


THE FIRST LATEX SURGEONS’ GLOVE WITH ALL THE 
MOST WANTED FEATURES. 


Designed-testhe-neturet-curve of the fingers — insuring the utmost in 
flexibility and comfort, as well as freedom from strain and operating 
_ fatigue. 


An exclusive ‘Sterling’ feature. Unlike other brands, ‘’Sterling’’ gloves 
are lighter weight in the fingers for greater sensitivity, heavier in the 
wrist for strength against tearing. 


Fits snugly over wrist and gown — anchoring the glove securely and 
preventing slippage or rolling. 


Sterli 
STERLING RUBBER COMPANY LIMITED QQqmaGetIekcem 


— USED MORE IN CANADIAN HOSPITALS 
THAN ALL OTHER BRANDS COMBINED 
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in Great Britain studying hospital die- 
tary sérvices. 
° ° ° ° 
New Medical Superintendent of 
St. Joseph’s Hospital, Victoria 

Ernest N. Boettcher, B.Sc., M.D., 
D.H.A., has been appointed medical su- 
perintendent of St. Joseph’s Hospital, 
Victoria, B.C., as of Sept. 1, a posi- 
tion formerly held by Dr. A. J. Brunet, 
of Misericordia Hospital, Edmonton, 
Alta. 

Dr. Boettcher studied medicine at 
the University of Alberta, and com- 
pleted the post-graduate course in Hos- 
pital Administration at the University 
of Toronto. After his residency at the 
Strong Memorial Hospital in Roches- 
ter, N.Y., Dr. Boettcher held the posi- 
tion administrative assistant at the To- 
ronto General Hospital. 


i * * ° 


Sister Lachance Leaves Saskatoon 

Sister Annette Lachance, s.g.m., sup- 
perior and administrator of St. Paul’s 
Hospital, Saskatoon, Sask., from 1953 
to 1956 is leaving the city. Sister La- 
chance had previously held the same 
appointment from 1947 to 1950. She 


‘devoted herself to the re-organization 
and future expansion of the hospital, 
which will increase its number of beds 
to 320. Provincial approval has been 
given to these plans, which are largely 
due to her energy and foresight. In 
addition, it was during this period that 
the hospital obtained full accreditation 
from the Joint Commission on Accredi- 
tation of Hospitals. 

Sister Marie Laforce has _ been 
named to succeed Sr. A. Lachance 
as Superior-Administrator of St. Paul’s 
Hospital. Sister Laforce has served for 
many years as assistant at Edmonton 
General Hospital, and is a member of 
the governing council of that hospital. 
During her service there, she played 
an active part in the extension and 
modernization. 


2 2 2 ° 


Red Army (ex-) at North Bay 

Dr. Paul Karnauchow was been ap- 
pointed pathologist to the North Bay 
Civic Hospital, and St. Joseph’s General 
Hospital, North Bay, Ont. Three days 
after graduation from a Soviet medical 
school, Dr. Karnauchow found himself 
a captain in the Red Army until his cap- 
ture by the Germans in 1943. Freed in 
1945, he started work as a doctor in 
the International Refugee Organiza- 


tion Hospital, Regensburg, Germany, 
Deterred from returning to his home. 
land by the summary execution dealt 
out to officers who allowed themselves 
to be captured, he came to Canada in 
1949, entered a hospital as an inter, 
and sat his examinations again — this 
time in English. Dr. Karnauchow speci- 
alized in pathology in Montreal and 
Ottawa, and was until recently on the 
staffs of Ottawa General Hospital and 
the pathology department of Ottawa 
University. 


e ° e ° 


Visit of British Nurse-Editor 

Marion West, of London, England, 
is deputy editor of The Nursing Times, 
and a leader in the field of industrial 
nursing in Great Britain. She came to 
Canada to attend the recently held 
biennial of the Canadian Nurses’ Asso- 
ciation. She also visited the Toronto 
General Hospital to discuss the hospi- 
tal’s recent adoption of a two-year edu- 
cational program for nurses, followed 
by a year’s internship, which will go 
into operation with the September 
class. Miss West graduated in nursing 
from the Winnipeg General Hospital 
School of Nursing in 1930 before en- 


(Continued on page 22) 









Toronto, Ont. 


“THE SYSTEM 
THAT CARRIES ON 
WHERE OTHERS 
LEAVE OFF.” 


is far and away the most efficient, simplest, and 
least costly method for serving . 
HOT and COLD FOOD COLD. 


Whether your food service problem involves 10 
or 1,000 patients — the Dri-Heat Food System 
can solve it, and put you money ahead. 


Let Us Show You How! 
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. . HOT FOOD 


WAlnut 2-0985 


In U.S.A. 


DRI-HEAT FOOD SYSTEM INC. 
2607 Connecticut Ave. N.W., 
Washington 8, D.C. 
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tering the public health field prior to 
her return to England in 1953. 


% a oO ° 







Retirement of Mary S. Byers 


Mary S. Byers, obstetrics supervisor 
since 1927 at Belleville General Hospi- 
tal, Belleville, Ont., retired recently at 
an impressive ceremony when she was 
presented with gifts that included a sub- 
stantial cheque from the Board of Gov- 
ernors, and a diamond dinner ring pre- 
sented on behalf of the nursing staff 
and other bodies. Miss Byers graduat- 
ed from Kingston General Hospital in 
1921, and spent the interim years at 
the Long Island College and Mount 
Sinai Hospitals, New York, where she 
took post graduate courses in obste- 
trics and paediatrics. 


bd * * J 


Manitoulin Hospital Builder 


Dr. Robert W. Davis, retired physi- 
cian and surgeon, whose death was 
announced recently, will still be re- 
membered by many residents of Mani- 
toulin Island, Ontario. After graduating 
in medicine from the University of Tor 


"onto in 1910, Dr. Davis set up practice 


at Mindemoya on Manitoulin Island, 


where in 1913 he built his own hospi- 
tal which he ran for 20 years. It was 


taken over by the Red Cross in 1934. 


2 a 2 * 





Northwestern General Administrator 


R. J. Long, administrator of the 
North Bay Civic Hospital since 1953, 
will shortly take up his new appoint- 
ment as administrator of the North- 
western General Hospital, Toronto, 
Ont. Mr. Long came to North Bay from 
Calgary, Alta., where he was for three 
years administrator of the Alberta Red 
Cross Crippled Children’s Hospital, 
prior to which he had held appoint- 
ments at the Hospital for Sick Children, 
Toronto, and the Toronto General 
Hospital. 


J * * 2 


Director of Nursing, Victoria 


Mary L. Richmond, B.N., M.A., is 
the newly appointed director of nursing 
at the Royal Jubilee Hospital, Victoria, 
B.C. Miss Richmond replaces Lucie 
Woodrow, and was previously educa- 
tional director of nurses at the Royal 
Jubilee Hospital from 1951 to 1955. A 
graduate in nursing from the Van- 








couver General Hospital, Miss Rich. 
mond is a Bachelor of Nursing from 
McGill, and obtained her Masters 
degree from the Teachers’ College, 
Columbia University, New York. 


* * * * 


New C.P.A. President 


Dr. C. H. Pottle, superintendent of 
the Hospital for Nervous and Mental 
Diseases, St. John’s, Nfld., was elected 
president of the Canadian Psychiatric 
Association at its recent meeting in 
Quebec City. 


* * @ 2 


New Superintendent of 
Recently Completed Hospital 


Newly named as superintendent of 
the Ontario Hospital, North Bay, Ont, 
Dr. Walter H. Weber will be taking 
over the management of the hospital 
immediately it is ready for occupancy 
late this year. Dr. Weber graduated in 
medicine from the University of To- 
ronto in 1927 and entered the On- 
tario mental health service in 1937, 
since which time he has devoted his 
entire medical practice to psychiatry. 
He served in this capacity in the 
R.C.A.F. during World War II, and 


(Continued on page 28) 
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Speeds Glove Sorting 


A COLOR FOR EVERY SIZE 
Size 6% - Blue Band... Size 7-Red Band 
Size 7% - Black Band... Size 8- Green Band 
All other sizes - Yellow Band 


New Color Band size code combined with Multi- 
Size Markings makes Rollprufs twice as easy to 
spot in sorting pile. Glove sorting is easier, faster 
and less expensive. 


Rollprufs’ exclusive flat-banded beadless cuffs stay 
DISTRIBUTED IN CANADA EXCLUSIVELY BY: 


In Montreal: 
Pierre Mercier & Cie Ltee 


in place over sleeves—no roll to roll down. Flat 
banding strengthens cuffs, reduces tearing. 


Only finest virgin latex is used for PIONEER 
Rollprufs. Specially processed by PIONEER, Roll- 
prufs are chemically stable, no offensive odor~ 
stand many extra sterilizations. Sheer for utmost 
fingertip sensitivity. 


Specify PIONEER Rollprufs for extra money- 
saving features. 


PHYSICIANS AND HOSPITAL SUPPLIES 
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since 1948 has been assistant superin- 
tendent at the Ontario Hospital, Hamil- 
ton, Ont. 


° * 2 = 


Vancouver General Hospital 


Medical Staff Appointments 

Dr. William St. John Buckler, a 
graduate in medicine of the Univer- 
sity of London, England, takes office 
as director of physical medicine, and 
Dr. Philip S. Vassar has been appoint- 
ed assistant surgical pathologist at the 
Vancouver General Hospital, Vancou- 
ver, B.C. Dr. Lawrence E. Ranta, the 
hospital’s assistant medical director, 
has been elected chairman of health 
and welfare planning with the Com- 
munity Chest. 


2 2 * a 


New Nurses’ Residence Named 

A distinguished Canadian nurse, 
formerly professor of nursing at the 
University of Saskatchewan and execu- 
tive secretary of S.R.N.A., Kathleen 
Ellis of Penticton, B.C., was honoured 
recently when the new nurses’ resi- 
dence of University Hospital, Saska- 
toon, Sask., was officially named 
“Ellis Hall”. Miss Ellis was a graduate 
of Johns Hopkins Hospital, Baltimore, 
and from 1942 to 1950 had served as 


emergency nursing advisor 


to the 
Canadian Nurses’ Association. 


* * ° a 


Leave of Absence for Therapist 

The cerebral palsy clinic at the Roy- 
al Jubilee Hospital, Victoria, B.C. will 
be without a speech therapist for a 
short period, while Marie Crickmay 
completes her Masters degree at Ka- 
lamazoo, Michigan. Parents and nurses 
will take over certain vital duties in 
her absence. 


* * a * 


Frederick W. Rolph 

The death was announced recently 
of Dr. Frederick W. Rolph. Dr. Rolph 
graduated in medicine from the Uni- 
versity of Toronto before World War 
I, and practiced in Toronto. He had 
been on the staff of the Toronto Gen- 
eral Hospital from about 1916, and had 
over a period of years lectured at the 
university. 


c * * = 


New Director of Rehabilitative Medicine 
Dr. M. T. F. Carpendale was re- 
cently appointed director of rehabilita- 
tive medicine at the University Hospi- 
tal, Edmonton, Alta. Dr. Carpendale is 
a native of the U.K., and has just com- 
pleted post-graduate study at the Mayo 
Foundation, Rochester, N.Y. 


U.S. Surgeon Finds India’s 
Health Plans Impressive 


India’s public health plans are 
sound, with an emphasis on quality 
rather than quantity, stated Dr, 
Charles W. Mayo, while visiting Union 
Minister of Health, Rajkumari Amrit 
Kaur, and leaders in medicine in Delhi 
recently. He stated that the few blue- 
prints he had seen and discussed with 
medical men were impressive and 
complimented the Indian leaders on 
their right emphasis on right things. 
—Calcutta Medical Journal 


* * * * 


U.S. Administrator in Australia 


Gerhard Hartman, superintendent of 
the State University of Iowa Hospitals, 
acted as consultant for six weeks this 
summer in the planning of an educa- 
tional program in hospital administra- 
tion at Australia’s New South Wales 
University of Technology. His work 
was sponsored by the W. K. Kellogg 
Foundation. 

Mr. Hartman also served in an ad- 
visory capacity to the Australian Hos- 
pital Association, the Australian In- 
stitute of Hospital Administrators, the 
University of Sydney’s College of Med- 
icine and the Australian government. 


(Concluded on page 122) 





THE TEA YOU SERVE IN THIS POT MAKES THE DIFFERENCE! 


Naturally, you strive for a high standard 
in meal service. That’s why the pot 
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Food—a joy and necessity of life 


T IS true that “man does not live by bread alone”, 

yet it is apparent that a sizable proportion of one’s life 

is spent in eating. Food is a common topic of conversa- 
tion, ranking along with the weather. When man is not 
eating or thinking about eating, he is spending much 
of the remaining time doing something which will supply 
him with his next meal. It has always been thus, for history 
relates the time-consuming process of early man’s struggle 
to secure sufficient food. Today, in our complex civiliza- 
tion, the number of people who are engaged in growing, 
processing, preparing and serving food makes up a very 
large segment of our population indeed. 

While the majority of people spend a great deal of 
time thinking about food, this is particularly true of the 
average patient. Today, in addition to satisfying the pati- 
ent’s basic need for food, the hospital menu becomes’ a 
therapeutic tool. Only in the past few decades have we 
come to realize that, to gain the maximum therapeutic 
value from food, skill in cooking has to be supplemented 
by scientific knowledge of what to cook. This is when the 
food specialist — the dietitian — entered the picture. 

Selecting, preparing, and serving food is the function of 
the food service department. In numbers of personnel and 
extent of budget, this department takes second place only 
to nursing. In our hospitals, both from the administrative 
and therapeutic aspect, preparing a scientific diet and 
serving it in an attractive manner calls for specialized 
knowledge and an efficiently administered department. 

Serving good food which will be appreciated by pati- 
ents poses no small problem. The hospital dietitian must 
have not only a basic knowledge of various foods, their 
caloric content, those rich in vitamins and minerals, and 
those suitable for different clinical categories of patients, 
but she must know how to purchase food economically. 
She must have the ability to plan a balanced diet which 
\s tasty — “tasty” meaning, among other things, that hot 
food will be served hot. 
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To produce maximum results in the department, the 
dietitian requires many people to assist her. Therefore, 
much of her time must be spent in educating the staff. 
Along with a trained staff, adequate facilities are equally 
necessary. In recent years, great advances have been 
made in planning the modern hospital kitchen so that its 
location, layout, and equipment will simplify and speed up 
the work. 

Planning a hospital menu has many complications. It 
has to be made out well in advance of the actual meal 
being served and consideration must be given to the season, 
the availability and price of supplies, and other factors. In 
this issue, which is largely devoted to food and the food 
service department, we are publishing sample menus from 
two hospitals for the month of October. In addition, two 
special articles are included on staple foods — fish and 
cheese. We are indebted to all those who prepared these 
special dietary articles. 


The Long-term Patient in the General Hospital 


AE STORY of the impetus given to hospital construc- 

‘ion in Canada under the federal-provincial hospital 

construction grants program introduced in 1948, is well 
known. In less than a decade there has been a phenomenal 
increase in the number of hospital beds of all categories 
available to the Canadian people. During this time, many 
new hospitals have been built and many established institu- 
tions have been enlarged. Notwithstanding this tremendous 
growth in accommodation for patients, many general hos- 
pitals continually operate above their peak level of optimum 
efficiency and, in some institutions, waiting lists for elective 
cases are still common. 

In such hospitals the length of stay becomes of para- 
mount importance. This decade has brought a shortening 
of the average stay per patient and, today, the national 
average length of stay in all public general hospitals is 


35 








some 10 days. It must be remembered that this average 
stay of 10 days includes many short-term cases. Comprised 
in this figure, also, are those patients who stay much 
longer and, in particular, those over 30 days who are 
referred to generally as long-term patients. A hospital bed 
which accommodates a new patient every 10 days will 
be available for some 36 patients a year, while the same 
bed, when occupied by long-term patients of 30 days av- 
erage stay, will accommodate only 12, for the same period. 
This is a vital consideration for the administrator and med- 
ical staff of general hospitals with long waiting lists and it 
is important to everyone concerned with the cost of acute 
hospital care. 

Today, long-term cases are constituting an increasing 
proportion of all hospitalized patients and many factors, 
allied with present-day living, will continue to bring up 
the percentage. To mention but a few trends in modern- 
day living, a longer life-span with its related illnesses, 
inadequate living accommodation in smaller homes and 
apartments, and the increasing tendency for both husband 
and wife to be gainfully employed, have all led to the 
need for care outside the home for long-term patients and 
their consequent admission to general hospitals. 

According to Memorandum No. 10, Hospitals in Canada, 
published by the Research Division, Department of Na- 
tional Health and Welfare, at the end of 1953, the number 
of hospital beds of all categories in Canada was 11.5 per 
1,000 population, and of these 6.2 per 1,000 were general 
and allied special beds. In Nova Scotia and Saskatchewan, 
one active treatment bed per 1,000 population was occu- 
pied by chronic patients and, in Ontario, roughly 10 per 
cent of all hospital beds normally available for the acutely 
ill were similarly occupied. 


Many long-stay patients need to be in a general hospital 
for medical reasons. Others, however, stay in general hos- 
pitals for long periods of time merely because it is so dif- 
ficult to find suitable accommodation for them elsewhere. 
If one could calculate the amount of time spent by ad- 
ministrators, head nurses, social service workers, members 
of the medical staff, and others in trying to find such pa- 
tients other accommodation, it would amount to a surpris- 
ingly large number of hours. 

The uninitiated may contend that as these patients all 
came to the hospital from some place, it should be a simple 
matter to discharge them to their former residences. Those 
in the hospital field are well aware that this does not 
necessarily follow. Before being admitted they may have 
been in a rooming house — and, in the meantime, the 
room has been rented. Perhaps they were living with a 
married son or daughter; when the time comes for their 
discharge reasons are presented, sometimes valid, some- 
times not, as to why they cannot return. Some have come 
from a home for the aged which cares for well people 
but is not equipped to give even minimal nursing care. The 
administrator is then informed that they cannot return to 
their former surroundings. Some can be discharged from 
hospital needing only follow-up treatment in the out-pa- 
tient or physiotherapy departments, but there is no one 
available to transport them to and from clinics. 

In Part I of the Guide Issue of Hospitals, Journal of 
the American Hospital Association, published August 1, 
1956, will be found a highly informative study of the 
characteristics of long-term patients in general hospitals. 
According to a survey conducted in hospitals in the 
State of Maryland, more than three-fourths of the long- 
term patients were staying in the hospital for completion of 
‘reatment (73 per cent) or completion of diagnostic studies 
(4 per cent). Nearly one-tenth (9 per cent) remained not 
because of need for general hospital care, but because 
a bed was not available in a more suitable place. Similarly, 
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2 per cent remained because they had no home to go to, 
and 11 per cent remained for a variety of reasons not relat. 
ed to need for hospital care. Hence, 22 per cent of the 
long-term patients did not need care in a general hospital 
at the date of the survey. 

Where the patient’s medical condition indictates that 
he should be sent to a long-stay hospital, very often it 
takes a great deal of time to arrange a transfer. The reason 
for this delay is not only that we do not have enough long. 
term beds but that long-term hospitals themselves have 
the same problem; they, too, have patients who do not 
need the therapeutic care offered in their institutions but 
are there simply because other accommodation is not read- 
ily available for them. This curtails patient turnover in the 
long-stay hospital to a negligible figure. 

While considerable study is currently being undertaken 
on the question of the long-term patient in the general 
hospital, the problem is far from being solved. In many 
instances, the patient ceases to be primarily a medical and 
hospital problem and is, in fact, a welfare case. It would 
appear that what is needed is more homes for the aged or 
similar institutions which can care for patients requiring 
minimum supervision. This, in turn, would also allow a 
somewhat easier flow of chronic patients from the general 
to the long-stay hospital. 


Hoépital—Silence S.V.P. 


N DES plus grands experts en matiére hospitaliére 

a noté récemment que Il’administration faisait face au- 

jourd’hui 4 un véritable défi pour l’administration: 
celui de trouver des moyens adéquats pour réduire le bruit 
a lintérieure de l’hépital. On pourrait facilement avoir l’im- 
pression du dehors que V’hépital est un endroit extréme- 
ment tranquille. Sur des rues avoisinantes, nombreuses 
enseignes indiquent que Il’on est 4 proximité d’un hdpital. 
Et chauffeurs et piétons sont avisés de garder le silence. 
De tels avis font penser au non-initié que, dans l’hépital, 
tout le monde marchent sur la pointe des pieds et parlent 
bas pour que les patients, chacun d’eux trés malade, aient 
le repos et la tranquillité compléte qui leur assureront un 
avantage thérapeutique maximum. 

De l’intérieur, pourtant, la situation peut sembler toute 
différente; et parfois, si l'on installait dans le corridor de 
Yhépital un instrument pour mesurer le bruit I’on constate- 
rait que le bruit est plus fort 4 l’intérieur qu’a l’extérieur, 
et que le corridor est souvent aussi congestionné que la’ 
rue. En plus d’un personnel trés varié Yon est étonné 
par la diversité d’inventions mécaniques que l'on peut voir 
dans le corridor d’un hépital moyen. 

Le volume de bruit dans un hdépital est, parfois, acc- 
entué par des erreurs de construction, résultant de défauts 
dans le plan, ou par un entretien inférieur du batiment. 
Tout ce qui est nécessaire, quelquefois, cest dutiliser un 
outil tout a fait simple mais efficace — la burette 4 
huile que l’on trouve dans chaque ménage. Chaque mai- 
tresse de maison connait sa valeur et en garde une 4 
la maison, et pourtant, dans la majorité des hépitaux, elle 
est rarement vue — sauf dans l’usine génératrice d’élec- 
tricité. ’ 

Tachons a voir 4 ce que les hépitaux que lon projéte 
en ce moment, et ceux de l'avenir, tiendront compte dans 
leur construction, de tous les moyens possibles de réduire 
le bruit. On peut le réduire beaucoup en accordant [’atten- 
tion requise aux planchers, aux murs, plafonds, portes, 
et grilles. Ce dont nous avons surtout besoin, c’est une 
campagne active parmi tous les membres du personnel, 
pour les rendre conscients du bruit. Avec leur appui, tout 
hépital peut devenir un endroit tranquille au profit des 
patients et du personnel. 
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N current conversation and literature 
pertaining to hospitals, the word cost 
appears only less frequently than the 
word patient. This is significant. Every- 
one supports the objective of the hos- 
pital — the welfare of the patient. 
However, no matter how noble our phil- 
osophy of hospital care may be, the 
extent of patient care provided is re- 
stricted by the cost involved. It is evi- 
dent, therefore, that it is only common 
sense to make the economic resources 
assignable to hospital affairs provide as 
many satisfactions as man’s ingenuity 
can invent. 

Hospital management is duty bound, 
therefore, to seek the maximum return 
for each hospital dollar spent in terms 
of benefits provided for the patient. 
The basic requirement for economy is 
a principle in hospital administration 
invoking the need for cost control in 
all phases of the institution’s operation, 
the dietary no less than other services. 

On the other hand, the dietary serv- 
ice is an important factor in patient 
therapy. The food prepared must not 
only have high nutritional qualities and 
be well balanced dietetically, but it 
must look appetizing and be satisfying 
in order to contribute to the content- 
ment of both patients and personnel. 
Thus the quality factor of the food 
service must not be sacrificed in a 
proper desire to economize. 


Nature of Control 

When contemplating control, ac- 
counting is recognized as a major ad- 
ministrative tool because it is based 
on accurate and adequate knowledge 
of a situation. While accounting is not 
the only management device necessary 
for assuring economy in hospital op- 
eration, the other devices alone can- 
not succeed to the same extent as they 
do with the assistance of accounting. 
With the two-fold, and in some re- 
spects conflicting, objectives of quality 
and economy in the dietary service, 
there arises the necessity of coordinat- 
ing the specialized knowledge of the 
accountant and the dietitian. 

The accounting system must be in 
accord with the objectives of the hos- 
pital and should not conflict with the 
administrative or functional plan of or- 
ganization. Thus the accountant should 
understand the function of the dietary 
service, what results it is expected to 
achieve, and the organizational pattern 
and procedures adopted to attain 
these objectives. The accountant should 
appreciate the role of the dietary per- 
sonnel in planning diets, menus, and 
recipes; in purchasing food and equip- 
ment; in preparing and serving food; 
i recruiting, training and supervising 
personnel; and last, but not least, in 
keeping essential records. 

As head of the dietary service, the 
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dietitian is responsible to the adminis- 
trator for the performance of her de- 
partment. As well as being very im- 
portant in several other ways, the die- 
tary service is economically significant 
in that it will spend at least 15 cents 
out of each dollar of direct hos- 
pital expense and will employ in the 
neighbourhood of 15 per cent of the 
total personnel of the hospital. Since 
the results achieved must be measured 
largely in terms of general and finan- 
cial statistics, it is imperative that the 
dietitian be familiar with accounting 
records and procedures. This does not 
imply a need for technical accounting 
skill but it does require acceptance, un- 
derstanding, and appreciation of the 
usefulness of accounting techniques. 
The successful combination and co-or- 
dination of these abilities can bring 
about the type of control designed to 
minimize waste and stimulate effici- 
ency while, at the same time, safe- 
guarding quality and service. 


Basic Accounting Records 

In order to provide a basis for na- 
tional uniformity in hospital accounting, 
the Canadian Hospital Accounting 
Manual recommends certain logical 
general ledger accounts for the ac- 
cumulation of direct dietary ex- 
pense. In addition to gross salaries 
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and wages, accounts are provided for 
food and other dietary expenses. It 
should be mentioned that consider- 
able refinement can be made in 
these accounts depending upon the 


desire of the individual hospital 
for various types of information. 
The chart of accounts proposed 


in CHAM may be expanded or 
reduced and is adaptable to the large 
as well as the small hospital. In the 
case of large hospitals, and for that mat- 
ter in many small hospitals as well, the 
accounts listed are expanded by fur- 
ther subdivisions of the expense ac- 
counts. 

It is often difficult to distinguish one 
hospital department from another 
when there is overlapping of services. 
An illustration of this, in respect to the 
dietary department, would be the dis- 
tribution of patients’ meals by nursing 
or housekeeping personnel. It will be 
noted, however, that CHAM recom- 
mends the principle of departmental 
accounting in so far as the general 
ledger is concerned. Therefore, the 
general ledger accounts for the dietary 
service will include only direct expens- 
es and exclude overhead and other 
tvpes of indirect expense incurred by 
the dietary service, but more 
logically accumulated as charges in 
other departments. Thus the complete 
cost of the dietary service is not re- 
flected in the expense accounts main- 
tained in the general ledger. 


Basic Accounting Control 


Nevertheless, the accounting infor- 
mation, in respect to dietary expense, 
accumulated in the general ledger, is 
basic to determining dietary costs. It 
provides the basis for establishing and 
maintaining accounting control. The in- 
formation is particularly valuable when 
combined with statistical data such as 
the “served meal”, “adult patient day”, 
et cetera. 

By calculating the “served meal” 
cost, the “patient day” cost, et cetera, 
certain measures of cost (known as 
unit costs) are developed. These unit 
costs may be determined from a total of 
the dietary expense accounts or for 
each class of expense in the dietary 
service, e.g., total cost per served meal 
or raw food cost per served meal. Such 
unit costs may then be used to make 
comparisons with those of prior periods 
or with those of similar institutions. 
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In Peterborough Civil Hospital, Peterborough, Ont., trays, leaving conveyor 
belt, are transported upward automatically in a wall shaft. 





The differences in the unit costs are 
sometimes referred to as variances. It 
is the duty of the accountant to ex- 
plain the variances which have oc- 
curred in the unit costs between one 
month and another or between institu- 
tions. In this connection the first ob- 
jective is to localize the change or 
changes in a specific expense item. 
When this is accomplished the differ- 
ence is accounted for in terms of quan- 
dty used or price, or both. Having 
knowledge of the cause of the change 
in unit cost a wise management is able 
to take the appropriate action called 
for under the circumstances. Ad- 
mittedly, these methods will produce 
very rough unit cost figures but they 
do permit the analysis of certain vari- 
ances. Such information, together with 
an understanding of the shortcomings 
in the data, may be all that manage- 
ment can utilize effectively. 

Much of the usefulness of unit costs 
(being historical costs) is lost if they 
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are not computed currently. It is pre- 
ferable to prepare the unit costs 
monthly, as soon after the completion 
of the accounting period as possible. 
The cost trends thus revealed can be 
studied, and prompt remedial action 
taken as indicated. 


Control of Supplies 


It has been said, “Any kind of knowl- 
edge gives a certain amount of power. 
A knowledge of details has served in 
many a crisis. A knowledge of details 
has often caught an error before it 
became a catastrophe”. This is a most 
apt quotation in so far as accounting 
controls for dietary costs are concerned. 
Dietary supplies, particularly food, 
consist of many different items. Food, 
edible and universally desirable, re- 
quires all the phy. ical control, internal 
check, and accounting control which 
can be devised. 

An_ adequate inventory record is re- 
quired. This record should indicate 












each type of purchase, the quantity 
ordered, received, and issued; and 
the balance on hand at any given 
date. Essential too, as part ot the re. 
cord, or at least as a memo, is the 
price paid for each shipment received, 
Such a record may be referred 
to as a perpetual inventory. The 
entries to be made in the inventory 
record will come from other related 
forms. Such forms are needed for the 
following items: 


Ordered. The purchase is negotiated 
in the beginning by a_ purchase 
order specifying the item wanted to. 
gether with the price and shipping 
instructions. It may be seul in 
a purchase requisition and by calling 
tenders. 

Received. The  supplier’s invoice 
supported by a receiving slip and pur- 
chase order, substantiates the in-entry 
(debit) for the inventory. The receiv- 
ing slip may be a copy of the purchase 
order or preferably a form originated 
on receipt of the merchandise in the 
receiving room. 

Issued. A requisition form authoriz- 
ing issuance of items from the store- 
room to the dietary department pro- 
vides the information for recording an 
out-entry (credit) on the perpetual in- 
ventory record. This form also is evi- 
dence of use and expense. Approval of 
the dietitian is required on this form, 
as well as acknowledgment of receipt 
by the party taking custody of the 
goods. 

On Hand. Orderly inventory re- 
cords and storeroom procedures are es- 
sential for accuracy in determining 
consumption and stock on hand. A 
physical inventory should be _ taken 
from time to time. This inventory 
should be checked with the perpe- 
tual inventory record. Differences are 
adjusted by appropriate entries, with 
the physical inventory used as the 
correct count. 

A perpetual inventory record as sug- 
gested here for the dietary department 
is most suitable for staple items. These 
items are usually ordered in rather 
large quantities for consumption over a 
period of time. Where the hospital or- 
ders perishable items (such as meats 
and fresh vegetables) on a basis of 
daily requirements, it is probably im- 
practical to use a perpetual inventory 
record. Information then, with regard to 
use, is obtained directly from the pur- 
chase invoices after deducting any un- 
used supplies on hand, determined by 
physical count at the end of the ac- 
counting period. 


Day-to-day Costing 


In the remarks about the calcula- 
tions of the rough unit costs from the 
general ledger accounts, it was inferred 
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that such costs, prepared at the end 
of an accounting period, were rather 
late for current action. A dietitian, 
alert to the need for current financial 
information for the dietary de- 
partment, may want records 
showing the cost as recently as 
yesterday. This type of account- 
ing is useful in cost control and 
is obtained from records which are not 
usually part of the general ledger sys- 
tem, However, it should be recognized 
that any such “uncontrolled” records 
must be reconcilable with the perti- 
nent general ledger control accounts. 

For purposes of day-to-day costing 
by the dietitian, it is necessary to de- 
sign forms and establish certain rou- 
tine procedures for the accumulation 
of the basic data. For example let us 
think of a “served meal” as a unit 
and the “cost of raw food” as the 
unit cost we want. 

First of all we would require a 
daily meal census. This would take 
into account lunches, infant formulae, 
et cetera, on a pre-determined basis, 
as well as regular meals for patients 
and staff. The net result would be the 
total number of “statistical” meals 
served for the day. 


We would then require a record of 
all food consumed. In its primary form 
this may require each food item to be 
listed and priced separately. In its sec- 
ondary stage, however, the informa- 
tion would be summarized so as to 
show the value of food by classes 
(meats, bread, dairy products, et 
cetera) and in total, which was con- 
sumed during the day. 

It then becomes a matter of simple 
arithmetic to calculate the unit cost 
(average cost of raw food per meal) 
for the day by dividing the number 
of meals served into the dollar value. 
This is done for each class of food 
and for the total. The percentage of 
the total represented by each class of 
food can also be easily calculated. 

A monthly form may be designed 
to which the daily figures can be 
transferred. Thus the same unit cost 
and percentage figures for the month 
to date can become available. Simi- 
larly, a cumulative record giving the 
information for the year to date may 
be maintained. 

The information for the record of 
food consumed may come from a vari- 
ety of sources such as, daily receiving 
sheet, requisitions, and other records 


of purchases and issues. As it is an 
“uncontrolled” record (not an integral 
part of the general ledger system), 
accuracy should be verified each 
month by checking the total cost of 
raw food for the month against the 
account for this item in the dietary ex- 
pense section of the general ledger. 
The records briefly described and dis- 
cussed here yield raw food costs only 
which usually exceed 50 per cent of the 
total cost of the dietary department. 

In addition, there are other direct 
costs such as gross salaries and wages, 
supplies for serving the prepared food, 
and miscellaneous expense for utensils, 
cleaning materials, aprons and uniforms, 
and like items. Since these expenses 
are kept in the dietary section of the 
general ledger, monthly accumulative 
expense of this nature can be derived 
from these ledger accounts. 


Cost Analysis 

The services of other departments, 
such as linen, housekeeping, engineer- 
ing, et cetera, may be directly utilized 
for the dietary service but, under the 
uniform accounting system outlined in 
CHAM, these expenses are recorded 
in the general ledger in accounts clas- 
sified under the appropriate depart- 





A glimpse of the lovely north cafeteria of the Toronto Western Hospital, Toronto, Ont., 
shows the raised lounge and, to the right, a section of one of the mezzanines which becomes 
a private dining room when the leatherette doors are closed. 
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ments. In some instances these accounts 
can be recorded in such a way that 
they may be analysed to find the ex- 
pense incurred by the dietary depart- 
ment. The more elaborate the break- 
down of general ledger expense 
accounts, and the greater the number 
of supplementary financial and statisti- 
cal records, the more readily such fur- 


ther data will be available. 


When the dietary department re- 
ceives services from other departments, 
an apportionment of the expense will 
be required to determine the portion 
involved in those services. This will al- 
most invariably be the case with gen- 
eral or indirect services such as ad- 
ministration, maintenance of building, 
operation of physical plant, motor serv- 
ice, and laundry. It would also be 
necessary for such overhead expenses 
as depreciation. 

Such complete allocation of expense 
is required in any calculation of total 
dietary cost. It is a somewhat involved 
process and is described in some de- 
tail in Part III of the Canadian Hos- 
pital Accounting Manual. Experience 
indicates that indirect expense, which 
would be apportioned to the dietary 
service, may range from 5 per cent 
to 10 per cent of the total expense of 
the department. Calculation of total 
dietary cost is productive of much use- 
ful information but in this article we 
are primarily concerned with the sub- 
stantial measure of control obtainable 
without cost analysis. 


Food Control 

Obviously the desired financial re- 
sults can only be obtained when the 
most efficient methods are utilized. 
Poor financial results point up the 
short-comings in this direction. In an 
analysis of the situation, we should 
be assured that the following condi- 
tions referred to as food controls are 
in effect. 


Purchasing 


(a) That the last current market 
prices are used and that tenders are 
called under the proper conditions. 

(b) That buying is done by using 
standard specifications. 

(c) That items purchased are in- 
spected on receipt for quality, weight, 
size, and count. 

(d) That estimates of needs are 
made daily for perishables and orders 
placed accordingly. 


Storage 


(a) That adequate storage space is 
provided to protect the inventory 
against pilferage and deterioration. 

(b) That orderly storage methods 
are maintained with the principle of 
first-in first-out in effect. 

(c) That the inventory is periodic- 
ally examined for slow moving items. 


40 


Preparation 

(a) That meals are planned in ad- 
vance using a master menu. 

(b) That standard recipes are util- 
ized at all times. 

(c) That standing orders for replen- 
ishing such items as coffee, sugar, 
milk, butter and bread are not in effect 
but rather that such items are ordered 
according to requirement. 

(d) That portion control is used. 
Service 

(a) That the service should result 
in satisfaction to patients as evidenced 
by periodic examination of returned 
food. 

(b) That the garbage is weighed 
and examined from time to time to as- 
sure that there is not excess waste by 
returns, over-preparation or careless 
preparation. 

(c) That the dietitian visits pati- 
ents at meal time routinely for reac- 
tion to tray service. 


Kitchen Layout and Equipment 
In addition to the items included in 
“Food Control” above, the accountant 
should be aware of the importance of 
a well planned work area and routines 
in the kitchen in effecting control. 
Furthermore, the cost and quality 
of food may be favourably affected 
by the appropriate use of machines. 
Therefore, a thorough understanding 
of the physical aspects of the dietary 
department is basic to an evaluation 
of the accounting results. 


Accountant and Dietitian 

There is a common impression that 
unit costs are developed with the ex- 
actitude of a problem in arithmetic. 
This is an unfortunate misconception. 
However, costs can be developed that 
are useful for evaluating efficiency 
as well as for other purposes. We 
should be aware of the positive forces 
inherent in appropriately applied ac- 
counting. 

There is no attempt here to pre- 
scribe specific record forms, as forms 
and systems must be developed to suit 
the particular organization concerned. 
Appended references to the Canadian 
Hospital Accounting Manual and other 
publications or articles should be help- 
ful. Nor should we lose sight of the 
value of consultation with our col- 
leagues in other institutions, attend- 
ance at meetings and institutes, and 
thus keeping abreast of trends and 
developments. 

The accountant familiar with the ob- 
jectives of the organization, as well 
as the activities and services carried 
out, should be able to devise forms 
and routines so that the accounting 
and statistical data developed will be 
reliable and informative. With the co- 
operation and interest of the dietitian 








who understands the processes and ob- 
jectives of accounting, and who accepts 
and appreciates its usefulness, the re- 
sults can be analyzed, interpreted, and 
measured for the administrator. This 
forms the basis for executive action and 
control so that maximum efficiency 
can be achieved. 
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11.“Portion Control is the Basis of Cost 
Control”, by Janette C. Carlsen, The 
Modern Hospital, April, 1953. 
12.“Centralized or Decentralized Serv- 
ice”, by Marie-Clare Rowbotham, The 
Modern Hospital, June, 1953. 
13.Administrators’ guide issue, Hospi- 
tals, June 1951, 1952, and 1953. See 
Food Service Section for general sum- 
marized reference. 
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OT many Canadians are conscious 
of the sharply different food habits 
existing from community to com- 

munity within their own country. For 

instance, one might be hard pressed 
to explain why cheese consumption at 

a given time was 4.2 pounds per ca- 

pita in Three Rivers, Que., while at 

the same time the figure stood at 8.7 

pounds in Sudbury, Ontario, and 6.5 

pounds per capita in Saskatoon, Sask. 

Per capita consumption of cheese for 

all Canada in 1955 was 6.3 pounds. 

With the National Cheese Festival 
in full swing during the month of Oc- 
tober it is revealing to look at recent 
studies of cheese consumption in Can- 
ada to see precisely what are some 
of the changing attitudes toward this 
high protein food which continues to 
stand high in the favour of nutritionists 
and housewives alike. 

Not unnaturally, consumption is 
higher in winter than in summer be- 
cause colder weather appears to act as 
a spur to the appetite for cheese. Not 
so obvious are the reasons for differ- 
erences in consumption between lan- 
guage groups hinted at earlier in this ar- 
ticle. It has been found that families 
where the housewife speaks French 
only use less cheese than those where 
the housewife speaks English or is bi- 
lingual. It has been suggested that the 
reason for low per capita consump- 
tion of cheese where only French 
is spoken is that there has been less 
advertising and promotion of the prod- 


A Cheese for Every Taste 


Elaine Found*® 


uct in French-speaking Canada than 
in the rest of Canada. 

Country of origin and the economic 
status of Canadian families has a tre- 
mendous bearing on their cheese con- 
sumption. British families use the most 
cheddar. East European, Jewish and 
Syrian families eat three to four times 
as much cottage cheese as those from 
Britain or western Europe. It appears 
to be a general rule that the more 
money a family has to spend the less it 
spends on cheddar cheese. To some 
extent in high income families cheddar 
gives way to the more expensive, fancy 
imported cheeses. 

Number of children in the family 
and their ages are strong controls on 
the amount of cheese consumed in the 
home. Partially for economic reasons 
purchases of cheese in a family de- 
cline sharply as the size of the family 





* The author is Assistant Food Editor of 
Dairy Foods Service Bureau, a division of 
Dairy Farmers of Canada. 





An attractive assortment for between-meal snacks: Cheddar cheese slices— 
milk flavour, fingers of brick, wedges of a sharp cheddar, cream cheese, 
__thin slices of Swiss, a wedge of blue cheese, and a gay scarlet coated edam 
in the centre of the tray. This is served with some butter-rich wafers, 

. 88 3°5° thinly sliced rye bread, and mugs of milk. 


SEPTEMBER, 1956 


increases. Children eat considerably 
less cheese than do adults. In fact 
most nutritionists agree that Canadians . 
do not eat as much cheese as they 
should to maintain a well-balanced diet 
and, indeed, this deficiency is generally 
greater in families with children. There 
is no evidence to indicate at what age 
children begin to have preferences for 
cheese, but it is established that with 
the increasing age of the individual 
comes a desire for the stronger, fuller 
flavours of mature cheddar. Women, 
by and large, appear to prefer the 
milder, softer texture of processed 
cheeses which accounts for the high 
percentage of processed cheese sales 
in some urban centres. 

Women are pretty well agreed that 
they want coloured cheese because 
they think it has a better, more appe- 
tizing appearance. 

More than forty varieties of cheese 
are now manufactured or processed in 
Canada from ten or more domestic and 
foreign-name types. Almost every vear 
sees new varieties and types being 
added to the already long list. There’s 
sure to be a cheese to suit every taste! 

Canadian cheddar is, of course, the 
king of them all. . . beloved the world 
over and prized by tourists. Cheddar 
is available in the natural form. . . the 
so-called “white” cheese . . . and the 
well-known coloured cheddar. To suit 
individual tastes cheddar is sold as 
mild, medium and old flavoured. For 
persons who prefer a very sharp tang, 
very old cheddar is obtainable. An 
all-purpose cheese, cheddar is “at 
home” any place that cheese is used 

. . in cooking, on the table, with 
fruit for dessert, in sandwiches and 
with crackers, and on cheese trays. 
There are also a number of wine-cured 
varieties . . . these have a distinctive 
flavour with a winey tang, and are 
used principally for dessert, cheese 
trays, and for snacks. 

Progress in cheese packaging has 
brought us the handy individually 
wrapped portions for snacks in home, 
hospital and restaurant. It is in- 
teresting to note that of all the cheese- 
producing countries in the world, 
Canada and Britain are the only ones 
now making a large percentage of non- 
pasteurized cheddar, allowing the 
cheese to age much better. By law, 


(continued on page 124) 
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VERYONE loves to be associated 

with something new and the Leth- 

bridge ‘Municipal Hospital, which 
opened June 3, 1955, is new! To the 
dietary department of this hospital, the 
attainment of a smoothly running food 
service has been a thrill and a chal- 
lenge, as vital as smoothly running 
equipment. Particularly is this true of 
those who have held key positions in 
cooking and supervision for the past fif- 
teen months. 

Let us review our dietary depart- 
ment, which operates as a combination 
centralized-decentralized service for 
patients, with a pay cafeteria for staff 
members. First — the heart of all 
dietary operations — the main kitchen. 
This kitchen is planned for easy su- 
pervision, which partially explains why 
the administrative dietitian, whose of- 
fice is centrally located in this kitchen, 
is also the kitchen supervisor. The main 
kitchen is rectangular, with the special- 
diet kitchen, administrative dietitian’s 
office, formula room, salad room, and 
short-term storeroom built as separate 
units on one side of the kitchen. Place- 
ment of equipment divides the oppo- 
site side of the kitchen proper into the 
chef's section and the dessert cook’s 
section. In the section occupied by the 
chef and assistant cook, there is a hori- 
zontal four-oven gas stove with cook- 
ing top over three ovens and grill over 
the fourth, with a deep fat frier at 
one end to complete the unit. There 
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Bright pastels on the cafeteria walls are complemented by 
multi-coloured terrazzo floors. 
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Dawn Virtue Jones 
Chief Dietitian 
Lethbridge Municipal Hospital 
Lethbridge, Alberta 


are two stainless steel work tables here, 
one equipped with a sink, and the 
other supporting the meat-cutting ma- 
chine. A third wooden-top table is she 
chef’s area for cutting all carcass meat. 
Next to the stove unit is a three-com- 
partment steamer and three stock pots 
in various sizes, all set in a raised, 
drained section. A sixty-quart mixer 
and a multi-shelved food warmer com- 
plete the chef’s department. The chef is 
responsible for the preparation of all 
food on the main plate except gar- 
nishes. He has an experienced cook as 
his assistant. The dietary department 
has a cook on duty twenty-four hours 
a day, when one includes the night 
cook as dietary representative at night. 

The dessert cook’s section houses 
two work tables, one a stainless steel, 
binned table and the other a wooden 
pastry table with a twenty-quart mixer. 
An electric triple-banked set of ovens 
is supplied for baking. The dessert 
cook, with her assistant, is responsible 
for preparation of all desserts and bread 
products, The third cook in charge of 
a work section is the salad cook. She 
and her helper prepare salad plates, 
side salads, sandwich plates, sand- 
wiches, and garnishes for the main 


Lethbridge Municipal Hospital 
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plate. Since the alternate choice on 
the menu both in the cafeteria and 
on the patients’ trays is a sandwich 
and side salad at dinner and a main 
salad plate at supper, the salad room 
is a vital part of the food production 
system. This room is constructed in U 
shape with cupboards, counters and a 
sink. One mobile, open cart is used 
to transport salads and desserts to the 
ward kitchens. Each cook’s section has 
its own walk-in refrigerator with a sep- 
rate deep-freeze used for storage. Al- 
though non-perishable supplies are re- 
quisitioned from a central storeroom, 
a small open storeroom is kept in the 
main kitchen, from which all cooks 
draw their daily supplies. 


Miscellaneous sections in the main 
kitchen are a standard pot-washing 
area and a refrigerated walk-in garbage 
room. The latter not only contributes 
to greater sanitation, but also enables 
more careful checking on food loss. 

A special-diet kitchen, staffed by a 
therapeutic dietitian, a cook, nourish- 
ment girl, and of course those students 
taking their dietary training, is repre- 
sentative of the centralized part of our 
service. This particular kitchen is 
equipped to handle its own food prep- 
aration. It contains a household size 
stove, preparation table, counters and 
cupboards, a food blender, as well as 
a holding oven for the pyrex dishes. 
An unheated, open-type tray wagon 
of 33-tray capacity is used for distri- 
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bution of special-diet trays to patients. 
A daily average of 105 therapeutic 
meals are sent out in compact insulat- 
ed units on heated conveyors. We are 
now initiating a “selective menu serv- 
ice” for all patients on therapeutic di- 
ets. The menu given these patients is 
the regular diet menu, with some adap- 
tations made by the therapeutic dieti- 
tian. This dietitian, with the student 
nurses in her charge, makes daily 
rounds to teach patients how to modify 
the regular diet to their special one. 
This service aids in the more ready 
acceptance of therapeutic foods. 

Each ward kitchen, one on each of 
three patient floors, dispensing food 
for all diets except therapeutic, has 
a non-professional supervisor and a 
staff under her according to the pa- 
tient capacity of the floor on which 
she serves. She and her staff operate 
the kitchens from 6:30 a.m. to 9:00 
pm. These kitchens are suitably 
equipped in stainless steel. The ac- 
tual equipment consists of a single- 
tank dishwasher, a seven-gallon coffee 
umn, water urn, bain-marie, dish- 
warmer, refrigerated cupboards, sinks 
and storage cupboards. 

The amount of food to be prepared 
in the main kitchen is taken from a 
cook’s work sheet compiled each day 
by the administrative dietitian. The 
amount of different foods to be placed 
on each patient wagon is taken from 
a blackboard count brought up to date 
before each meal by the ward kitchen 
supervisors. This food is prepared to 
serve definite portions, since each ward 
supervisor is instructed before each 
meal in portion size as well as plate 
arrangement. An hour before meal 
serving begins, the salad assistant and 
dessert assistant transport their prod- 
ucts to the ward kitchens. These foods 
are placed on trays shortly before the 
serving of hot foods begins. Fifteen 
minutes before meal serving is to com- 
mence, the three heated food trucks 
will have been loaded in the main kit- 
chen by the chef and assistant cook. 
These food trucks consist of a heated 
top in which are assorted rectancular 
wells and a cupboard-like heated bot- 
tom section. 

Tray service commences at exactly 
the same time on each floor. Trays are 
served by the food supervisors, who 
work a split shift in order to be pres- 
ent for each meal. The administrative 
dietitian gives intermittent supervision 
daily. Distribution of trays is accomp- 
lished by the housekeeping staff and 
collection of trays by the nursing staff. 
All trays (capacity approximately 200) 
are washed and reset in the ward kit- 
chens. 

Last, but certainly not least in the 
food service program, is the staff cafe- 
teria. It is located on the main floor, 
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The gleam of steel in the cafeteria serving counter illustrates the 
attractive use of functional material. 


and close to the main kitchen. Operat- 
ed for all staff members, the cafeteria 
is open sixteen hours daily, and has a 
staff of eight plus a nutritionist super- 
visor. This latter staff member is also 
menu planner and therapeutic diet as- 
sistant. Two dining rooms, a smaller one 
with pale green walls and tan furnish- 
ings, and a larger one in shades of rose 
with blue and tan furniture, will seat 
136 people. Draperies are of abstract 
design. The presence of radio facilities 
adds to the attraction of each room. 

The food dispensing area of the 
cafeteria consists of a stainless steel 
serving counter equipped with steam 
table, glassed-in shelves, tray and sil- 
verware compartments, coffee and 
water urns of similar size to those in 
the ward kitchens, and cash register 
area. Stainless steel cupboards, ice 
cream freezer, and heated cup wagon 





are also part of the equipment. There 
is a four-door refrigerator cupboard at 
one end of the counter. The dishwash- 
ing room is immediately behind the 
counter area, but is a separate room 
in itself. Soiled trays are passed 
through a receiving window. This 
room has a single tank dishwasher and 
prewash sink set in a stainless steel 
counter. 

That the dietary department has run 
smoothly almost from the very first, 
with minor kinks being ironed out as 
the months progress, is a tribute to 
the loyalty and effort of all those con- 
cerned in food preparation and admin- 
istration. We feel that the standard of 
food service is high, and through short 
weekly staff meetings, intermittent 
educational films and lectures, and 
close supervision of food service, we 
hope to keep it that way. 


Main kitchen, showing preparation area with quarry tile floor, 
ceramic tile walls, and stainless steel counters and tables. 
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OW do fish dinners rate with pa- 
H tients and staff in your hospital? 

Are they popular, or do the guests 
grumble a little at the sight of them? 
In the latter case, it is a safe guess 
that somewhere along the line, from 
the time the fish was caught until jt 
was served, something was wrong with 
the temperature. Fish of prime qual- 
ity, tastefully prepared, is delicious 
fare. Serving it at its best would be 
less of a problem if everyone were 
aware of the delicate nature of this 
food. To explain, let us first take a look 
at a freshly caught fish. 

A cursory examination reveals that 
the eyes and colouring of the skin are 
bright, the scales adhere tightly and 
have a silvery sheen. When the firm 
body is prodded, finger impressions 
do not remain; it does not smell un- 
pleasant. Were one to clean this fish 
and cook it immediately — just to the 
point where the flesh loses its watery 
look (taking on an opaque hue) and 
will flake upon testing with a fork— 
you would find it tender and succulent. 
If it were only possible to preserve this 
quality of fish fresh-caught, its popu- 
larity as a food would increase enorm- 
ously. But unfortunately, deterioration 
and eventual spoilage occur as the 
result of the inroads of bacteria and the 
action of ferments called enzymes. The 
rate of this deterioration is speeded 
by warmth and retarded by cold. 


Temperature and Fresh Fish 

It is a well known fact that fish 
spoils more rapidly at ordinary refrige- 
rator temperature than do most other 
foods. Why this is so has to do with 
the type of bacteria found in fish. Be- 
ing cold-blooded creatures, fish: thrive 
in chill waters. In ocean areas where 
many of our fish are caught, the tem- 
perature usually ranges between 34 
degrees and 45 degrees F. throughout 
the year. Bacteria that come with fish 
from the ocean therefore thrive at or- 
dinary refrigerator temperatures of 35 
degrees to 40 degrees F. and many 
types grow slowly at 32 degrees F., 
which is the temperature of melting 
ice. 

Ordinary refrigeration for foods con- 
taminated with bacteria which grow 
normally at room temperature (65 
degrees to 75 degrees F.) or blood 
heat (98 degrees F.) greatly prolongs 
their . keeping quality because re- 
duced temperature stops or retards the 
growth of the bacteria. But ordinary 
refrigeration for fish, contaminated 
with the cold-loving types of micro-or- 
ganism, is of little avail. To slow up 
significantly the growth of these cold- 
loving bacteria, the holding tempera- 

Prepared by Information and Educa- 


tional Services, Department of Fisheries, 
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ture of fish must be reduced below 
the temperature of the water from 
which they were taken. A holding tem- 
erature close to the freezing point 
of the flesh (29 degrees F.) is recom- 
mended. Practical applications of this 
information from the standpoint of a 
hospital dietition are as follows: 

Shipments of fresh fish should be ex- 
amined for quality before being ac- 
cepted. The fish should be in a thor- 
oughly chilled condition and show no 
signs of spoilage. They should come 

cked in clean, finely crushed ice or 
a otherwise refrigerated so that the 
temperature is not above 32 degrees 
F. or below 29.5 degrees F. 

If more than the daily requirement 
is purchased at a time, the fish that 
is held should be kept well iced, using 
finely crushed ice. A point worthy of 
mention is that fillets and cut fish 
should be kept from direct contact with 
the ice, to avoid loss of soluble food 
elements through leaching. A layer of 
moisture-vapour-proof material under 
and over each layer of fillets or cut 
fish will solve this problem. 

Dr. Hugh Tarr, director of the Van- 
couver technological station of the 
Fisheries Research Board of Canada, 
has demonstrated by recent experi- 
ments that the antibiotic, aureomycin, 
added to the ice used for packing fish, 
in an amount as small as one part per 
million, has a remarkably preservative 
effect. At time of writing, the Canadian 
Food and Drug Administration had not 
officially approved the use of aureomy- 
cin for food preservation. When this 
group is convinced that the gold-col- 
loured chemical, in small amounts, is 
not injurious to human health, it is 
expected that widespread use will be 
made of it. 


Temperature and Frozen Fish 

At best, chilling of fish is a short- 
term preservation method only. Pre- 
servation by freezing is believed to be 
the answer to the problem of supply- 
ing fish, particularly seasonal varieties, 
everywhere and in all seasons. Freez- 
ing will arrest the activity of the bac- 
teria and enzymes. This, however, 
does not necessarily mean that the 
product ‘ will have superior quality. 
Freezing can only fix the quality of a 
food product as at time of freezing. A 
fresh fish entering the freezer will 
come out fresh frozen; a stale fish will 
come out frozen but at the same time 
—stale. 

Mr. Otto C. Young, assistant chair- 
man of the Fisheries Research Board 
of Canada, who is_ internationally 
known for his work in refrigeration, 
tells us that physical and chemical ana- 
lyses of frozen and thawed fish muscle 
indicate that rapid freezing methods 
for fish give best results. During the 


SEPTEMBER, 1956 








cold storage period which follows freez- 
ing, deterioration—if it does occur— 
will likely come about as the result of 
the dehydration of the flesh or oxida- 
tion (manifested by rancidity) of its 
fat content. 

Mr. Young further tells us that pro- 
vided the frozen fish have been given 
an adequate protective covering (in 
commercial practice, whole fish are 
glazed with a non-cracking coat of ice 
and fillets and steaks are sealed in 
moisture-vapour-proof materials) both 
ill effects mentioned can be minimized 
by storing the fish at sub-zero degrees 
Fahrenheit. He says that at the pres- 
ent time, technologists are working on 
the effect of temperature levels on 
fish proteins, in attempts to determine 
why it is so necessary to store frozen 
fish at the sub-zero level. To his know]l- 
edge, completely acceptable explana- 
tions are not yet available. 

There are valid scientific reasons 
why thawing and re-freezing, or wide 
fluctuation in the cold storage tem- 
perature have a deteriorating effect 
on frozen fish but they are too lengthy 
to be included here. In conclusion, if 
fish of optimum quality is desired, it 
must be kept solidly frozen until ready 
for use. 

Check These Points 

In November 1955, the Cana- 

dian Government Specifications Board 
published a Specification for Fish, 
Fresh, Frozen and Prepared. This doc- 
ument, which is available from the Na- 
tional Research Council, Ottawa, at a 
cost of 15 cents, sets forth detailed 
requirements of fresh and frozen fish 
for the use of all Federal agencies. As 
a matter of interest, nine of these are 
quoted below: 
1. Fresh fish shall be fish which has 
been thoroughly chilled as soon as pos- 
sible after catching or removing from 
the water. Chilling shall be accom- 
plished by packing in clean, finely 
crushed, fresh water ice, or by any 
other suitable method, so that the tem- 
perature is as near 32 degrees F. as 
possible, but in no case lower than 
29.5 degrees F. 

2. The fish shall have been main- 
tained in a thoroughly chilled condi- 
tion. 

3. Frozen fish shall mean fish, which 
are strictly fresh and in prime condi- 
tion at the time of freezing and frozen 
hard to the centre in one freezing at 
the earliest practicable time after 
catching or removing from the water. 

4. The frozen fish shall be continu- 
ously maintained at a temperature not 
over 0 degrees F. during frozen stor- 
age, and not over 15 degrees F. dur- 
ing transit. 

5. Frozen whole or dressed fish 
shall be protected by an adequate 





glaze during frozen storage. 

6. The purchaser may specify the 
maximum total storage time for any 
frozen fish supplied under this speci- 
fication. 

7. The supplier shall furnish with 
each shipment a statement of the total 
storage time, to the nearest month. 

8. A certificate or statement of in- 
spection by a Fisheries Inspector im- 
mediately prior to shipment is re- 
quired for each shipment of fresh, 
frozen or prepared fish. 

9. Upon de-frosting, the total shrink- 
age of glazed, frozen, dressed or whole 
fish shall not exceed 8 per cent of 
the frozen weight. 

This Specification while drawn up 
for the use of Federal agencies, may 
be adopted by institutions purchasing 
substantial quantities of fish. In cases 
where the size of a shipment warrants 
it (over 100 pounds) and inspectors 
are available in the district, the Fed- 
eral Government will supply the in- 
stitution with fish inspection without 
charge. 


Cooking Temperature and Time are Vital 

Despite the hard work of fisheries 
scientists, fishermen, fish processors and 
handlers, in the end it may be the cook 
who is the undoing of a good prod- 
uct. If he or she overcooks the delicate 
flesh or allows it to stand for lengthy 
periods on a steam table, what qual- 
ity the fish may have possessed up to 
this will have deteriorated. 

Fish, unlike meat, has no tough con- 
nective tissue to be broken down and 
hence does not require long, slow 
cooking. Overcooking toughens fish, 
dries it out and impairs the flavour. 

As a result of cooking tests, the home 
economists of the Federal Department 
of Fisheries have found that fish has 
best flavour when cooked quickly and 
at a high temperature. They recom- 
mend a baking temperature of 450 
degrees to 500 degrees F. A general 
rule for baking fish is to bake it at 
the above temperature allowing ap- 
proximately 10 minutes baking time 
per inch of thickness if it is unfrozen 
and approximately 20 minutes per inch 
of thickness if cooking is begun when 
the fish is in the frozen state. 

Frozen fish tends to be more flav- 
ourful when cooked without previous 
defrosting. The reason for this is that 
flavourful juices (which have a ten- 
dency to drip from the flesh on thaw- 
ing) are better retained. When defrost- 
ing fish is necessary, it is good practice 
to cook it immediately. Otherwise there 
will be loss of quality and perhaps 
even spoilage. 

At all stages, then, fish must be sub- 
ject to temperature control, if optimum 
quality in the cooked product is to be 
obtained. 
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HE 21st “coming of age” conven- 
tion of the Canadian Dietetic As- 
sociation was held in Edmonton 
from June 26 to 28, 1956, in the Mc- 
Donald Hotel. 

Presiding was Jean King of the T. 
Eaton Co. Ltd., Toronto. An important 
item of business was the election of the 
new president, Jean Macdiarmid of the 
Department of Veterans Affairs, Ot- 
tawa, and her executive. The annual 
reports of the association committees, 
which were given in detail at the pre- 
ceding meeting of the board of direc- 
tors, were also of great interest to dieti- 
tians, being a good indication of the 
many professional activities carried on 
by dietitians outside of business hours. 
These include the publishing of the 
C.D.A. journal six times a year; com- 
mittees to set standards for university 
education and internship training; a 
nutrition committee which, working 
jointly with the nutrition committee of 
the Canadian Home Economics Asso- 
ciation, did a study of food misinforma- 
tion in Canada; vocational guidance 
and public relations committees to in- 
form the public of the work of the 
dietitian; also, an equipment advisory 
committee which keeps a file on new 
equipment available and a committee 
on emergency feeding in Civil Defence 
concerned with courses in emergency 
feeding held in Arnprior for food 
workers. 

Many interesting speakers supplied 
new ideas and information to the 200 
delegates. The speaker at the open- 
ing luncheon was M. J. Marshall, Brit- 
ish Trade Commissioner in Edmonton, 
who stressed the importance of Cana- 
dian buyers purchasing more goods 
from Britain to improve the dangerous 
trade balance of 2 to 1 which exists 
at present. Canada sold $800,000 000 
last year and bought only $400,000,- 
000. This will result in a shortage of 
Canadian dollars in Britain with a re- 
sulting drop in British ability to buy 
Canadian goods, although Britain is 
our biggest market for wheat. 

A panel on “Nutrition of the Surgical 
Patient” was chaired by Dr. W. C. 
MacKenzie of the University of Al- 
berta. In discussing ulcer diets, the 
panel disagreed with the theory that 
total calories are more important than 
the type of foods, and stressed fre- 
quent bland foods with a good propor- 
tion of protein and fat, since fat de- 
presses acid secretion and slows down 
stomach motility. The typical ulcer 
personality was mentioned, since this 
patient is often fairly fastidious and 
likes a 1-2-3 regime with individual in- 
struction, rather than a mimeographed 
sheet. Alcohol should be avoided since 
it stimulates gastric secretion, but after 
healing, a highball on a full stomach 
might be allowed. 
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The post-gastrectomy diet described 
consists of 5 small dry feedings with 
a small volume of concentrated foods 
although low in concentrated. sweets 
which may ferment and cause gas. 

After the removal of the gall bladder 
the patient should be able to ingest 
more fat than previously, with limited 
amounts at a time, since there will be a 
continuous flow of bile into the intes- 
tine. If side effects occur in any diet it 
is up to the dietitian to find the reason 
and correct it. 

Surgery is no longer such a risk for 
the diebetic patients, but extra care is 
required. The liver must be well 
stocked with glucose and glycogen, so 
200 to 300 grams of glucose with extra 
insulin may be given pre-operatively. 
After the operation, oral feedings 
should be started as soon as possible 
and the diet and insulin regulated to 
prevent the formation of boils and car- 
buncles now that the antibiotics are 
not so effective against these. 

Dr. H. N. Tarr of the Fisheries Re- 
search Board of Canada discussed new 
methods of preserving flesh foods with 
the injection of antibiotics either di- 
rectly into the veins of cattle after 
slaughter or into ice flakes in which 
the fish may be packed. This may be 
of very great importance to food mar- 
keting when the process has been re- 
fined. 

Dr. R. E. Bell, University of Alberta 
Hospital, discussed “Atomic Energy in 
Medicine.” The use of radio-active 
isotopes is becoming more widespread 
for malignant tumours, since actively 
dividing cells are more sensitive to ra- 
diation than normal ones. Sometimes 
the treatment is palliative rather than a 
cure, but the patient may be returned 
to active life for many years. Tracer 
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atoms may be used to follow the 
course of an element through the body 
to study certain functions. Iodine, 
chromium, iron, cobalt may be used. 
Sterilization by radio-activity may also 
be a thing of the future, but at present 
is expensive and doesn’t always result 
in a good flavour since enzymatic reac- 
tions may still occur. 

Dr. Barbara McLaren of the Uni- 
versity of Toronto spoke on “Recent 
Advances in Nutrition”. A project in 
Air Force flight feeding disclosed that 
simple indigestion is a great prob- 
lem of air force personnel, especially 
those who fly jets, since stomach gases 
increase in volume at high altitudes. 
Therefore gassy foods should be avoid- 
ed. A dietary study of “Dietary Pat- 
terns of Senior Citizens” undertaken 
by the Ontario Dietetic Association 
showed that of pensioners without 
extra income only 33 per cent ate meat 
once a day, only 25 per cent ate citrus 
fruit, and only 50 per cent ate vege- 
tables. Some ate up to 70 slices of 
bread a week. 

“Keys to Management” was the topic 
of one morning’s lectures. Prof. J. D. 
Campbell, U. of A., discussed the art 
of “Staff Management”. First key to 
management—the dietary department 
is only one of many units to serve a 
specific service, and that main objec- 
tive must be primary to personal de- 
sires and requirements. Second key— 
responsibilities must be delegated, al- 
though many find the delegation of 
authority difficult. The head must 
check to see that the duties are carried 
out. There should be a direct line 
of authority in the department, so that 
each emplovee knows whom to ap- 
proach with a problem. It is none of 
the business of the head to answer 
problems out of line, as this under- 
mines the authority of the direct super- 
visor. Third key—every individual in 
the organization must be treated as a 
person with the right to use his capa- 
cities and to hear and be heard about 
what actually concerns him. Initiative 
and loyalty cannot be bought. 

Mr. J. D. Therrien, National Em- 
ployment Service, described “The 
Placement of the Handicapped”. These 
people are not a separate group who 
are easily distinguished since perfec- 


(continued on page 98) 
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R. J. H. Overcomes Dining Problems 


N attractive, tastefully decorated 

and efficiently run dining area 

can bring such comments as “Even 
the food tastes better now”. This, 
along with other similar remarks, was 
recently heard throughout the corri- 
dors of the Royal Jubilee Hospital in 
Victoria, British Columbia. April of 
1956 marked the completion, after two 
years of organizing and construction, 
of a new pay cafeteria. 

The Royal Jubilee Hospital is a 529- 
bed, acute general hospital, with all 
services and a training school for 
nurses. Founded in 1858 and estab- 
lished on its present 20-acre site in 
1890, it consists of a maze of build- 
ings, some old, some new. 

The need for a pay cafeteria had 
become more acute as beds were 
added to the hospital and staff in- 
creased. In the past, a number of 
separate dining rooms were provided 
and waitress service was used. During 
World War II such service could no 
longer be provided and a modified 
cafeteria was built, which offered the 
staff a hot meal but no selection. Meal 
tickets were used for employees and 
student nurses. 

The development of a new cafe- 
teria layout was the result of inte- 
grated planning and team work on the 
part of many people. The hospital 
team of administrator, assistant admin- 


Mary E. O’Brien, B. Sc. in H. Ec. 


and 
L. Pearl Murray, B. Sc. in H. Ec. 
Assistant Dietitians, 
Royal Jubilee Hospital, 
Victoria, B.C 


istrator, chief dietitian, chief engineer 
and purchasing agent was augmented 
by conferences with architects, kitch- 
en engineers, equipment suppliers and 
decorators. Rough sketches were de- 
veloped, scale plans were drawn, fur- 
niture placements planned to scale and 
studies made of the traffic flow. The 
Board of Directors insisted on high 
standards of construction of the stain- 
less steel counter work, as examples 
of cleanliness and sanitation in the 
community. 

The old dining area consisted of 
several small rooms, which had to be 
removed before construction on the 
new portion of the dining area could 
begin. During this time, the original 
food service and dining area was not 
affected, except for the inconvenience 
of noise and plaster dust. In October, 
1955, the new portion of the dining 
area was ready for use. It was built 
of concrete blocks. An interesting fea- 
ture of this construction was the use 
of special steel joists, which eliminates 
the necessity of posts or partitions to 
support the ceiling. The sub-flooring 


was of two-inch tongue and groove 
decking with plywood sheeting on top, 
to provide a smooth surface for the 
battleship linoleum in a marbled pat- 
tern. Acoustic plaster was sprayed on 
the ceiling. Thermostatically controlled 
heating is contained in low pressure 
coils behind sheet metal panels. The 
lighting is semi-indirect, with incan- 
descent bowl fixtures. 

The walls were deliberately left 
neutral in a flat ivory shade, with the 
exception of two walls in a brown tone, 
the colour being picked up in the 
drapes and furniture. The drapes are 
on a modern, abstract print in tones 
of chartreuse, chocolate brown and 
coral on a neutral background. A cot- 
ton boucle drapery was used to cut 
down glare from the many windows. 
The table tops are of a platinum wal- 
nut arborite with black iron legs and 
the chairs of black iron square tubing 
upholstered in chartreuse vinyl plastic- 
coated fabric. 

When the construction of the new 
dining area was complete, it was nec- 
essary to remove the old cafeteria 
tray-line, in order that the new dish- 
washing room could be built. A two- 
tank dishwasher and a “scrapper” were 
installed before the old dishwasher 
could be removed. The scrapper util- 
izes the hot detergent water from the 
dishwasher, pre-rinses and soaks the 


Old and new dining areas, seat- 

ing 255. The attractive floor 

and table surfaces enhance the 

uninterrupted view through the 
rooms. 
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Cafeteria counter. Note large 
refrigerated juice cooler, next 
to = milk and cream 


ispenser. 


View showing the two-tank 
dishwasher used following the 
scrapper at right. Doorway at 
left leads to the serving area. 


Counter from servery side. Seen 

here, from tray stack in back- 

ground to cash desk at left, is 

the 43 foot stainless steel cafe- 

teria tray line with provision 

fer refrigeration, heating and 
storage space. 
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soiled dishes. An automatic solution 
control was installed to maintain the 
effective strength of the detergent 
(this removes human error). The auto- 
matic rinse injector was installed on 
the last rinse, introducing a liquid sur- 
face tension reducer or wetting agent, 
allowing the dishes to air-dry in sec- 
onds. The walls are made of an ex- 
ceptionally hard plaster which does 
not absorb steam. The wicket for re- 
ceiving the soiled trays opens into the 
dining area itself. 

The entire food serving area was 
to be remodelled, therefore it was 
necessary to set up a temporary meth- 
od of serving. This was accomplished 
by the use of two electrically heated 
conveyors and tables for the cold 
foods, set up in the old dining area. 
While this was taking place, the din- 
ing room staff lost some of their work- 
ing area with each succeeding move 
and it became more difficult to serve 
the meals. 

With all the furnishing removed 
from the old dining area, it was pos- 
sible to continue with such renovations 
as were needed. This brick building 
had a fourteen-foot ceiling, magnesite 
composition floors, small windows, and 
inadequate lighting and heating. 
While the windows were being mod- 
ernizd with new frames and sashes, 
the heating system was being changed. 
This condition, in January and Febru- 
ary, became very trying for the dining 
room staff but they showed a great 
deal of patience and co-operated to 
the fullest extent. The actual dining 
area, which was the new addition, had 
been closed off, so that it was com- 
fortably warm at meal time. The re- 
modelling of the old dining area in- 
cluded repairing of plaster and the 
laying of similar battleship linoleum. 
A suspended ceiling of fibreglass tile, 
two feet by four feet, in a network 
of aluminum T-channels, was put in to 
lower the ceiling to approximately the 
same height as the one in the new 
area. The lighting fixtures and the 
heating system were the same as in 
the new dining area. 

Two private dining rooms were con- 
structed at one end, to be used for 
special luncheons, giving a total seat- 
ing capacity of 255. The over-all effect 
of the new with the old seemed to 
flow together as one, with continuity 
of wall colours, drapes, furniture and 
flooring. 

Results of long months of work and 
inconvenience to all were beginning 
to show with the appearance -of the 
completely new cafeteria tray line. 
This line-up, 43 feet in length, with 
12 feet of refrigerated counter and 
storage space, and 14 feet of heated 
counter space, has all stainless steel 
construction with stainless ball feet for 
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ease of cleaning, and removable 
shelves in all sections. Joints or seams 
which are not removable are sealed 
to prevent dirt or vermin accumula- 
tion. It is interesting to note that this 
tray line was completely manufactured 
in British Columbia. 

As the customer arrives at the cafe- 
teria tray-line, she picks up her colour- 
ful green or gray tray from a trolley 
carrier (which gives ease in trans- 
porting trays from dishwasher to tray 
line). Behind and to the left of the 
trays, in a closed area, is the salad 
preparation unit. The salads are pre- 
pared and put in the refrigerated unit 
next to the trays. On this counter are 
to be found salads, sandwiches, butter 
and attractive desserts, fruits, dough- 
nuts and cake, arranged in a colourful 
display. The ice cream refrigerator is 
attached to this unit. Directly behind 
is the sandwich preparation unit, made 
of stainless steel with a maple cutting 
board that may be easily removed 
for cleaning purposes. A refrigerated 
area is to be found under the cutting 
board for the storing of sandwich nec- 
essities. The cover, over the inserts for 
sandwich fillings, has two continuous 
hinges, so that it also may be easily 
removed for cleaning. 

Next in line is the bread dispenser, 
which enables a customer to choose 
one of five different kinds of bread. 
This is followed by a lowerator for 
the bread and butter plates. A fifteen- 
inch square grill adjacent to this is 
used for short orders, mainly for the 
midnight meal. Now follows the elec- 
trically heated hot table with roll-up 
covers and space for four large pans 
of hot food or eight small pans. With 
this unit are heated lowerators for the 


soup bowls and dinner plates. The sup- 
ply of cups is very handy in a heated 
dishrack lowerator followed by a low- 
erator for the saucers, which are di- 
rectly next to the coffee and water 
urns. The customer now reaches a re- 
frigerated milk dispenser with milk 
from two sources and cream in the 
centre of the door. The dishwashing 
room is located directly behind this 
unit. A short distance from the milk 
dispenser is a lowerator for tumblers, 
Adjacent to this is a refrigerated fruit 
juice cooler. 

One big advantage of the cutlery 
baskets used is that the silver is not 
handled. The serviettes are then 
picked up and the customer proceeds 
to the cashier. The cash register in 
the cafeteria is completely new to 
this hospital. Consequently, it present- 
ed problems for student nurses and 
paying customers. This was solved by 
having the student nurses sign their 
bill, and in this way it protects both 
the cashier and the hospital. The stu- 
dents have no restrictions on the type 
or amount of food that they may 
choose. Directly behind the cashier 
are six steel cabinets for storage pur- 
poses. 

This completes the cafeteria tray- 
line. Five pop-up toasters are provided 
throughout the dining room, so that 
the customers may have freshly made 
toast for breakfast. A durable, vitrified 
china of medium weight was chosen 
with a green and brown edging to 
blend in with the furnishings of the 
dining room. 

A caterer-supervisor was engaged 
before the alterations had been com- 
pleted to help re-organize and super- 
vise the staff. It was necessary to pro- 
vide two additional waitresses in order 
to give the service that this type of 
cafeteria requires. 

For the past twenty years, the Royal 
Jubilee Hospital, in Victoria, British 
Columbia, has been meeting cafeteria 
problems as they arose. However, 
with an eye to long-range planning, 
this new cafeteria with its modern 
equipment and decor, will remain both 
serviceable and pleasing to the cus- 
tomers in the years to come. 





B.C.G. Vaccination in Jordan 


A two-year B.C.G., vaccination cam- 
paign, conducted under the technical 
direction of W.H.O., recently came to 
an end in Jordan. This campaign, 
which was also aided by U.N.LC.E.F. 
and the United States International 
Cooperation Administration, was con- 
sidered highly successful. More than 
600,000 children under fourteen years 
of age were tuberculin tested and 
more than 300,000 vaccinated. 





Dr. Jibran M. Farah, W.H.O. tech- 


nical adviser, has reported that, as 
a result of the campaign, a special 
B.C.G. section has been set up lm 
the Ministry of Health of Jordan to 
take care of vaccination needs in the 
future. This service is to be incorp- 
orated into a national anti-tuberculosis 
program in which 72 persons trained 
by international staff during the 
past two years are expected to work. 
—Chronicle of the W.H.O. 
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HE vast majority of the world’s in- 
habitants have never in their lives 
eaten what may be described as a 
“square meal”. Much of the uncer- 
tainty and unrest in world politics and 
economics is attributable to this fact. 

The magnitude of food’s importance 
in the world shrinks almost to insignifi- 
cance our own problems in the prep- 
aration and service in hospitals and 
elsewhere. However, man is exhorted 
in the Scriptures to make use of his 
talents; and, surely, doing one’s best 
with what is available is an admirable 
human characteristic. This faculty must 
never be neglected. Procedures must 
be examined with a critical eye. 

In evaluating a meal, there are sev- 
eral points to be considered. Even to 
one who is anything but an expert, 
three factors suggest themselves: 

1. Nutritional value. 

2. Cost, or economic value. 

3. Value from the social or public 
relations viewpoint. 

It is the latter point — the impact 
which a meal has on the individual 
and how it affects his attitude to his 
host — that will be considered here. 

Few laymen would try to tell the 
doctor how to diagnose and treat his 
patient. But is there anyone who is not 
ready to discuss food service? Every- 
one is an expert here! There is a very 
wide range of ideas and personal pre- 
ferences to be considered. In a hospital 
one may find the most modern servic- 
es, the most beautiful nurses — but 
what the average patient remembers 
most vividly are the meals, particularly 
if they are poor. What factors are im- 
portant in a meal placed before the 
customer”? 

First, quality — of the raw food, of 
care in initial preparation, and of skill 
in blending, cooking and serving. 

Second, service — in the provision 
of sensible quantities, attractive ar- 
rangement on the plate, and the ap- 
propriate use of combinations of col- 
ours and flavours. Perhaps as important 
as the physical attractiveness of the 
meal itself is the act of placing it before 
the recipient. The tray should be served 
in a friendly manner by the staff, with 
apparent pride in its quality, and with 
an air designed to arouse interest and 
enthusiasm. 

There is also the important matter 
of systematic tasting in the kitchen; the 
merits of china, plastics and silverware; 
the use of tray covers; and physical 
facilities for the reception, storage, and 
distribution. 

“People” form an important cate- 
gory in this connection. Here, greatest 
success will be achieved by a director 
who deliberately sets out to under- 
stand the people whom he supervises. 
Two basic personality needs of the av- 
erage individual are security and suc- 
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Food in Public Relations 


cess. Security here may be taken to 
mean a person’s confidence that he is 
equal to life’s demands. The need for 
success or achievement follows from 
this. 

Individuals feel useless, and develop 
a sense of not being needed unless 
they have opportunities for achieve- 
ment, and a chance to win apprecia- 
tion. Thus, all in positions of respons- 
ibility over others must possess a know]- 
edge of some aspects of the science 
which has come to be known as human 
relations. At the risk of over-simplifi- 
cation, their attitude towards their sub- 
ordinates should be one of “respect”; 
respect for them as individuals, and 
for the tasks they perform. 

But usually one must deal with 
groups of individuals, and here the ex- 
pression “teamwork” will apply. A pro- 
minent Canadian businessman stated: 
“The major element in long-term bus- 
iness success is manpower, and the 
way it builds an effective team.” Team 
work cannot be bought, it must be 
built — through training. An enter- 
prise will resemble a school, in which 
skills and methods are constantly im- 


proved, integrating the whole into a 
productive team. 

A dietary service in a hospital or 
elsewhere is no exception. Solve the 
personnel problem, and the difficult 
part of the battle is won. Food service 
makes an immediate and lasting im- 
pression in hospitals just as in hotels. 
Suspicion and apprehension are often 
present in the patient’s mind. But he 
does understand food, though all else 
is strange. Perhaps he concentrates on 
the meals to compensate in part for 
his inability to comprehend the other 
things which are going on about him. 
Furthermore, he will talk about his 
meals afterwards. The hospital has here 
a contact with the public which it can- 
not avoid. It is dealing in public rela- 
tions whether it wants to or not. 

It is both a challenge and an op- 
portunity. The hospital has here the 
means of winning approval for its serv- 
ices in the community. It is a public 
relations opportunity unique in that it 
is almost entirely within the hospital’s 
control, and not dependent on the 
whim or skill of outside or independ- 
ent forces — M.W.R. 





Angostura also goes with celery soup. 











Recipes for 25 to 100 Bed Hospitals 





Standardizing Recipes 


The use of standardized recipes is 
an important step in producing good 
food service. Standard recipes list the 
ingredients, and give complete direc- 
tions, thereby eliminating all guesswork 
in cooking. 

A file of suitable and acceptable re- 
cipes is essential in keeping quality of 
products at a uniform high standard. 
Recipes are necessary in training new 
workers. They are particularly impor- 
tant in the production of uniform prod- 
ucts considering the number of un- 
trained workers in our kitchens. A re- 
cipe should include: 

1. Amount of ingredients, either by 
volume or weight. 


2. Method of combining ingredients. 
3. Cooking or baking temperature. 

4. Length of cooking or baking time. 
5. Size of pan to be used and amount 
of food or batter for each pan. 
6. Size of service portion and number 

of servings recipe will yield. 


7. Space for calculated portion cost 
and date of cost accounting of re- 
cipe. 

Recipes should be set up to yield the 

Reprinted from Kitchen Konversation, 


published by the Texas Hospital Associa- 
tion, Dallas, Texas. 


standard portions that will be required 

in your hospital. Each recipe should 

be analyzed from the standpoint of 
good kitchen management. This means 
thinking through details of production. 

These questions may help in recipe 

writing: 

1. Are there procedures in the recipe 
that can or should be performed 
in advance? In making an upside- 
down cake, for example, the fruit 
topping would be prepared and 
placed in the pan before making 
the cake batter. 


All preliminary preparation should 
be listed first in the recipe. 


2. Can the dish be prepared in ad- 


vance? The recipe should indicate if 
a gelatine, dessert or gelatine salad 
should be prepared the previous 
day. In the preparation of cro- 
quettes, the recipe should indicate 
the chilling required for several 
hours or overnight before moulding. 


3. Can the procedures be simplified or 


eliminated to save time and the use 
of equipment? The same beater may 
be used without washing by beat- 
ing whites of eggs and then the 
egg yolks. 


4. Are there further directions that 


should be indicated on the recipe? 


Samples of Measuring Cost of Recipes 


Beef Stew 
Serving Portion: % Cup (6 oz.) Yield: 50 Servings 

Ingredients Amount Cost 
Beef Chuck, cubed 12% Ibs. $4.13 
Onions, chopped 1% Ibs. 08 
Fat 1 cup 125 
Water 2% qts. - 
Tomatoes, canned 5 cups 25 
Salt 2 tbsp. .003 
Pepper, black 2 tsp. .013 
Potatoes, diced 3% Ibs. 34 
Carrots, diced 2% Ibs. .135 
Flour % cup 01 


Procedure: 


Total Cost: $5.086 
Cost per serving .102 


1. Brown meat and onions in fat. Add water and cook until meat is almost tender. 
2. Add tomatoes and seasonings. Add potatoes and carrots. Cook until tender. 


3. Thicken with flour if necessary. 
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These might include the instruc. 
tions specifying whether or not to 
grease the pans, suggestions of gar. 
nishes, or variations of the recipe, et 
cetera. 


Developing a Standard Recipe File 


One good way to develop a recipe 
file is to try the recipes available 
through reliable sources. Most of these 
recipes are institution-tested and may 
be satisfactory for your use without 
many adjustments. 

Cookbooks written for home use may 
also be used. In this case, multiply 
the amount of the ingredients the num- 
ber of times necessary and then 
the recipe. You will probably want to 
make adjustments in the recipe and 
try it again. It is especially important 
to keep a record of what you have 
done when you are using this method 
of developing a recipe. As a general 
rule recipes for bakery products 
(cakes, cookies, muffins, et cetera,) 
should not be multiplied more than 
five times. 

A third and very important source of 
recipes is your personnel. Many times 
the kitchen employees will have good 
recipe suggestions and they will take 
pride in helping you develop and 
standardize recipes. Again it is very im- 
portant to measure accurately and 
keep a record of the recipe and the 
changes you have made. 

The size and form of the recipe file 
will depend upon your personal pre- 
ference. Recipes may be on 5 in. x 8 
in. cards and kept in a standard recipe 
box or cardex. During the process of 
standardizing recipes, a loose-leaf note- 
book may be most helpful in keeping 
a complete record of the recipe develop- 
ment. 


Measuring Cost of Recipes 


Knowing your food cost is important. 
The trend today is toward pay cafe- 
terias or a meal ticket system, even 
for small hospitals. You are respons- 
ible for keeping the food cost within 
your budget and this problem will be 
greatly simplified if you know the exact 
cost of the food that you are serving. 

Figuring the cost can be done in a 
simple manner once you have stand- 
ardized recipes and established exact 
serving portion control. You need only 
write the price of each ingredient in the 
recipe and total the amount, divide this 
sum by the number of portions the re- 
cipe will serve, and you have the cost 
of one serving. There should be space 
to make a note of the cost and the 
date of cost accounting on the recipe. 
If you make these notations in pencil 
you can easily make adjustments when 
food prices change. A price list of com- 
monly used ingredients would help 
simplify the cost accounting of recipes. 
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At Ranch Style Hospital 


Meal 
Service 








on 


Wheels 











HERE will be no soupy ice cream 
or cold soup for patients at Queens- 
way General Hospital which was 
officially opened Saturday, July 21. 
Special delivery wagons, equipped 
with chilled and hot food compart- 
ments, assure the food’s delivery to the 
patient as it should be served — either 
piping hot or chilled. 

The wagons may be described as 








Food service wagon with chilled and heated compartments. 





wagons roll along on rubber-tired cast- 
ers and are easily manoeuvered by one 
person. Thirty complete meals are car- 
ried in each wagon. 

Although portable meal wagons 
have long been used, the basic model 
has been redesigned to meet require- 
ments of the Queensway Hospital by 
A. H. Frampton, consulting engineer 
to the Board of Governors. In place 
of steel frames and sheeting, magne- 
sium structural metal frames and alu- 
minum sheathing have been substitut- 
ed. As a result, each wagon weighs 
about 200 pounds less than its original 
counterpart. A half tray was designed to 
hold the cold components of the meals 
such as salad, salt, pepper, cream, 
bread, butter, custard, and the cutlery. 
As soon as this section is assembled, it 
is placed in the cold compartment 
which is chilled by panels of pre-frozen 
eutectic liquid. 

While the dietitian is sunervising the 
preparation of prescribed diets and 
name-tagging each plate, the wagons 
are plugged into electrical outlets to 
heat the hot food section, with the 
temperature thermostatically controlled. 
The hot foods are placed in the wagons 
on plates. 

At meal time, members of the die- 
tary staff wheel the wagons to the 
corridors where the half trays of cold 
foods, the hot plates, and beverages 
are added to the main tray and taken 
to the patient. With each food con- 
tainer tagged with the patient’s name, 
the chief dietitian is not only able to 
provide prescribed diets for each pa- 
tient but can keep an accurate record 
of the food consumed, an important 
factor in the patients’ treatment. The 
wagons will carry approximately 500 


meals a day. 


cabinets with compartments for hot 
and cold foods, service trays, and bev- 
erages. Rectangular in shape, the 















































Dietitian Patricia Beckwith — one of kitchen’s huge soup 
etties. 
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Hospital Pharmacy Survey 


Part II 


EPLIES from hospitals which do 

not employ a pharmacist were re- 

ceived from 181 administrators. Of 
these 155 gave us some information 
which is recorded in Tables XIII, XIV, 
XV. 

In Ontario, 48 hospitals are in this 
category, 22 of which have 50-99 
beds and 5 over 1,000 beds. Only 3 in 
the 50-99 bed group reported that 
they have prescriptions filled at local 
pharmacies. However, some type of 
pharmaceutical service exists in these 
institutions and although not employ- 
ing a pharmacist 2 hospitals reported 
that “the pharmacist is required to be 
in attendance at all times”, and 9 
“most of the time”. One hospital report- 
ed that the “responsibility over and 
distribution of all medicaments is vest- 
ed in a licensed pharmacist”. In 16 hos- 
pitals this supervision is the respons- 
ibility of the chief resident physician, 
and in 21 hospitals the responsibility of 
the superintendent of nurses. One hos- 
pital reported that prescriptions were 
filled at another hospital. 

In the provinces east of Ontario, 53 
hospitals without a pharmacist vary in 
bed capacity from 50 to 1,000 beds. 
Of these 5 reported that prescriptions 
were filled at local pharmacies and 3 
at another hospital. In 6 hospitals “the 
pharmacist is required to be in attend- 
ance at all times”, and in 12 “most 
of the time”. In spite of the denial of 
the employment of a hospital pharma- 
cist, one hospital in the 500 to 1,000 
bed classification reported that “the 
responsibility for supervision and dis- 
tribution of all medicaments is vested 
in a licensed pharmacist”. Physicians 
assumed this responsibility in 12 hos- 
pitals, the superintendent of nurses in 
12 hospitals, a registered nurse in 13 
hospitals and the hospital superintend- 
ent or assistant superintendent in 2 
others. 

In the provinces west of Ontario, 54 
hospitals reported. Of these 30 have 
50-99 beds, and 2 over 1,000 beds. 
A total of 9 hospitals out of these 54 
have their prescriptions filled at local 
pharmacies or at another hospital. 
Nurses, resident physicians, and a few 
administrators assume this responsibil- 
itv in other hospitals. 


* The authors are respectively professor of 
pharmacy administration, and special lec- 
turer in hospital pharmacy administration. 
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Prof. H. J. Fuller 
and 
Isabel E. Stauffer,* 


Faculty of Pharmacy, 
University of Toronto, 
Toronto, Ont. 


Hospital Pharmacy Practice 
in the Various Provinces 

A larger proportion of hospitals of 
50 beds or more in the western prov- 
inces employ one or more _ hospital 
pharmacists (Table I). Saskatchewan 
leads with 41.0 per cent, followed by 
Manitoba with 35.7 per cent and Al- 
berta with 35.4 per cent. 





Salaries for full-time men, ranging 
from $7,000-$7,999 a year, are report- 
ed in Ontario and British Columbia. 
The lowest salaries received by men for 
full-time employment, $2,000-$2,999 a 
year, are indicated in Newfoundland 
and Nova Scotia. The annual salary 
for full-time women in Ontario and 
Quebec is higher than in other proy- 
inces where two women receive $5,- 
000 to $6,999 a year. Many more 
women than men receive between 
$2,000 and $2,999 a year and one 
pharmacist in Nova Scotia receives be- 
low $2,000 a year. 


Pharmacists in Prince Edward Is- 
land work 56 hours per week as com- 
pared with 35 hours a week for phar- 
macists in Newfoundland. In British 
Columbia, Manitoba, Ontario and 
Saskatchewan, pharmacists work less 
than 44 hours a week, the average 
for all the provinces. The number 
of hours per week the Pharmacy 
Department is open is highest in 
Quebec, 61 hours as compared with 
40 hours per week in Newfoundland. 
Alberta, New Brunswick, Prince Ed- 


Table XIII 


Ontario Hospitals Not Employing A Pharmacist 


Bed Capacity 





Number of hospitals in Cana- 
dian Hospital Directory ...... 
No. of hospitals giving infor- 
mation 


100 150 
to to to to 
149 199 499 1,000 beds 


—51-— —31- 


5) 5 6 5 5 





Yes No 


Yes No Yes No Yes No Yes No Yes No 
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censed Pharmacist? 
—Chief Resident Physician? .. 3 9 
—Superintendent of Nurses? .. 15 
Other 

Registered Nurse ......... 
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Assistant Superintendent ... 2 
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Rx filled at another hospital .. 
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food service 





In one of the most modern homes for senior citizens 

on the continent, 540 patients thoroughly enjoy 

the amenities of modern living. Of the 540 patients only 
240 are ambulatory yet all are served delicious hot 
meals three times daily with each serving 

taking less than one hour. 


This fast service is provided by the first completely 
mobile installation in Canada. A reversible conveyor belt 
operates with a battery of heated dish, cup, bowl and 
even bread dispensing units which are themselves 
mobile. Special Lowerator units operate between the 
conveyor and the dining rooms. The entire installation 

was designed and fabricated by The Wrought Iron 

Range Co. — another evidence that where mass feeding 
problems arise, WIRCO has the answers. 


Owner — Municipality of Metropolitan Toronto. 

Architect — Howard D. Chapman. 

Contractor — Hughes Construction. 

Kitchen — The Wrought Iron Range Co. of Canada Ltd. 


. Assembling dishes and 
cutlery. 


. Serving food as 
conveyor moves along. 


. Steam, soup kettles. 


. Transferring dishes ‘ So . a OF 


from washer to 
Lowerators. 


"1960 BLOOR ST. WEST — TO} 
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Table XIV 
East of Ontario 
Hospitals Not Employing A Pharmacist 
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ward Island, Quebec and Saskatche- 
wan all reported more than 53 hours 
per week, the average for all the proy- 
inces. British Columbia, Manitoba, 
Newfoundland, Nova Scotia and On- 
tario average less than 53 hours per 
week. 

The total work load of prescriptions 
and ward orders per hour varies from 
27.0 in Quebec to 9.0 in Nova Scotia, 
Quebec, Ontario and British Columbia 
hospitals exceed the total average work 
load of 16.5 as reported in this survey, 
Hospitals in Quebec, Ontario and Al- 
berta reported that they filled more 
prescriptions and ward orders per 
month than the other provinces and av- 
eraged more than the 5,271 total for 
all provinces. 

In addition to their regular duties, 
some pharmacists in all provinces, with 
the exception of Newfoundland, act 
as purchasing agent for the Pharmacy 
and give lectures to nurses and medical 
students. Some pharmacists in British 
Columbia, Manitoba, Nova Scotia, On- 
tario, Quebec and Saskatchewan serve 
as purchasing agents for the hospital. 
In Nova Scotia, two pharmacists do 
clerical or secretarial work and one 
serves as an assistant administrator of 
the hospital. In Ontario, one pharmacist 
is also the administrator of the hos- 
pital. 


Conclusions 


In this survey of hospital pharmacy 
practice in Canada, 349 replies were 
received from the 673 hospitals of 50 
beds or more in the ten Canadian Prov- 
inces and the Yukon and North West 
Territories — a return of 51.8 per 
cent. Only 199 or 29.5 per cent of 
these hospitals employ a pharmacist. 
Replies were received from 168 of 
these 199 hospitals, giving a return of 
84.4 per cent from these hospitals 
which do employ a pharmacist. 

The survey showed that more men 
than women are engaged in the prac- 
tice of hospital pharmacy in Canada, 
179 as compared with 141 respectively, 
making a total of 320 pharmacists. 
Ninety-two of the 168 hospitals, or 
54.8 per cent, employ only one phar- 
macist and 36 hospitals or 21.4 per 
cent have two pharmacists on_ their 
staff. The largest number reported in 
any one hospital was 9 pharmacists. 

If workloads in the 168 Canadian 
hospitals approximate those in the 
standard staffing pattern and are based 
on similar factors, the number of per- 
sonnel in all bed groups is below the 
figure recommended. The shortage is 
particularly acute in the 400-499 bed 
group of short-term hospitals, where 
only one full-time pharmacist for every 
247.3 beds was reported. Workloads of 
20.1 to 27.3 prescriptions and ward 
orders per pharmacist per hour in 
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The discovery and study of chest diseases 


put severe demands upon x-ray film 


Both Kodak Blue Brand X-ray Film and Kodak Photoflure Film provide | 
the uniform response necessary for photo-timed exposures . . . offer 
also the consistent, package after package, radiographic quality essential 


to the evaluation of changes in each case. 


For superior radiographic results, follow this simple rule: 


Use Kodak Zp y Process in 
Blue Brand ke 7 Kodak Chemicals 
X-ray Film ~ wo . (LIQUID OR POWDER) 2 3 


ne Order from your x-ray dealer 
CANADIAN KODAK CO., LIMITED, Toronto 9, Ontario 
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\fext continued on page 66) 


Nurses’ Lounge of Nurses’ Residence, Calgary General Hospital showing attractive ceil- 
ing installation of Acousti-Celotex Celotone* Incombustible Sound Conditioning Tile. 





The contribution a quiet atmosphere makes to the hospital is as much appreciated 
by doctors, nurses, and other personnel as by convalescing patients. Such an 
atmosphere is efficiently achieved through Acousti-Celotex Sound Conditioning. 
Attractive, Effective, Economical—A carefully-engineered ceiling of Acousti- 
Celotex Tile checks disturbing noises starting in corridors, lobbies, kitchens, 
utility rooms . . . prevents them from passing into wards, nurseries, operating 
and delivery rooms. This ceiling is quickly installed in existing buildings without 
functional interruption, or during new construction. Tile has high sound- 
absorption value, needs no special maintenance, can be washed repeatedly and 
painted without loss of sound-absorbing qualities. 

No Charge for “Know-How,” for you don’t pay a penny for the most important 
part of Acousti-Celotex Sound Conditioning—30 years of sound engineering 
experience—in acoustical installation of all types, under all conditions. 

Mail Coupon Today for a Sound Conditioning Survey Chart that will bring you a 
free analysis of the noise problem in your hospital, plus a free factual booklet, 
“The Quiet Hospital.” No obligation. 


*REG. U.S. PAT. OFF. 


| Mail This Coupon! 

Dominion Sound Equipments, Ltd., Dept. CH-96 

| 4040 St. Catherine Street West, Montreal, Quebec 

| Without cost or obligation, please send me the Acousti- 
Celotex Sound Conditioning Survey Chart, and your 
| booklet, ‘“The Quiet Hospital.” 


r 


Title. 
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short-term hospitals from 200 to 1,000 
beds appear too high to be in keeping 
with accepted standards of efficiency, 
economy and safety. 

The average salary for women phar- 
macists is well below that received by 
male pharmacists in all types of hos- 
pitals with the exception of the 22 
long-term hospitals, where the salary 
for women slightly exceeds the salary 
received by men. Annual salaries for 
full-time pharmacists range from $2,- 
000 to $7,999, while those for female 
pharmacists do not exceed $5,999 and 
one hospital reported an annual salary 
of below $2,000. The highest average 
salary, $5,100 per year, was received 
by pharmacists in hospitals owned and 
operated by the Department of Na- 
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150-199 beds 
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tional Defence. In most short-term hos- 
pitals, the salary is not proportional to 
the workload or hours reported. Peak 
workloads per hour are observed in 
hospitals of 200 to 399 bed capacity, 
while the shortest working hours and 
highest salaries were reported by hos- 
pitals of over 1,000 beds capacity. 

In the reports from the 155 hos- 
pitals which do not employ a_phar- 
macist the responsibility for supervision 
and distribution of all medicaments is 
vested as follows: 


Chief resident physician 28 
Superintendent of Nurses 56 
Registered Nurse 21 
Assistant Superintendent 4 
Administrator 2 


This indicates that some type of phar- 
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maceutical service exists but implies 
that unlicensed and unqualified person- 
nel may be involved in this responsibil- 
ity in many instances. 

In the 8 hospitals of 1,000 beds and 
over, surely the full-time services of 
one hospital pharmacist or more should 
be considered essential for both serv- 
ice and economy. 

A large proportion of hospitals of 
50 beds or more in the Western prov- 
inces employ one or more hospital 
pharmacists. A wide variation in hours 
of service, workloads, benefits and sal- 
aries was reported in each province. 
Lectures to nurses and medical students 
and hospital purchasing were most fre- 
quently included as other duties of the 
hospital pharmacist. 

If only 29.5 per cent of the 673 hos- 
pitals in Canada (of 50 beds or over) 
employ a pharmacist, the need to train 
graduates for this branch of the profes- 
sion is evident. The statistics reported 
on workloads, hours of service and 
salaries in civilian hospitals are discour- 
aging as far as recruitment of students 
for hospital pharmacy is concerned. At 
the time of this survey the most at- 
tractive positions in the field are those 
in hospitals owned and operated by 
the Department of National Defence. 
Since 1,000 of the total 1,398 hos- 
pitals in Canada have less than 100 
beds, and since 1,009 of these 1,398 
hospitals fall in the category of pub- 
lic ownership, e.g. lay corporations, re- 
ligious orders or the Red Cross et cetera, 
greater emphasis should be given to 
hospital pharmacy practice in smaller 
hospitals and every effort should be 
made to inprove the working condi- 
tions and salaries in our public general 
hospitals to make these positions more 
attractive to our candidates. @ 
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ET US consider that very stalwart 
citizen in the community — your 
hospital administrator. First, to ac- 

quaint vou with the tremendous respon- 
sivisity which rests upon this one person 
in your midst, and, secondly, to pay 
iribute to the character and accomp- 
lishments of this busy individual. 


Administration of a hospital is not 
an end in itself, but only a means to 
the end that the hospital may give 
to its patients, as well as to its medical 
staff, a consistently high quality of serv- 
ice. Thus the administrator must not 
only control management detail, but 
must also act as liaison officer between 
the hospital board, the medical staff, 
and all other groups which function 
within the total organization. This re- 
quires interpreting to each group the 
needs and problems of the other, and 
the elimination of misunderstandings 
which may arise between them. 


Policies of operation are decided by 
the governing board, but good hospital 
care cannot be created by legislation 
alone. There are two distinct parts to 
the dispensing of good hospital care. 
The first part depends, primarily, upon 
the training experience and judgement 
of members of the medical staff. And 
yet each physician represents a very 
definite entity, with special personality 
characteristics. The wise administrator 
will not attempt to change this indi- 
vidualism, but must recognize it, ac- 
cept it, and find ways of working with 
it. Thus hospital administration be- 
comes a perpetual exercise in human 
relations. 


The second part of providing good 
hospital care requires that the medical 
staff and all departments must be sup- 
plied with the manpower, the materi- 
als, and the equipment which are nec- 
essary for work to be carried out ef- 
fectively. This again requires adminis- 
trative and executive skill, and the co- 
ordination of all departments and serv- 
ices in the hospital to achieve success. 

Administration, therefore, is not a 
game of solitaire, where the superin- 
tendent moves cards, pushes buttons, 
or juggles statistics, hoping to beat the 
complex game of operation. Such soli- 
tary occupation would soon be snowed 
under by the avalanche of reports, re- 
quests, requirements and regulations 
which land in unceasing flow upon the 
executive desk. 

To co-ordinate all the activities and 
services of the hospital, to keep in 
constant review its equipment or ex- 
pansion needs, to soothe the some- 
times “savage breast” of employee or 
patient, striving always to operate with 
the limitations of the hospital’s precari- 
ous budget, requires the service of a 
person of diversified knowledge and 


ability. 
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When the attractive young lady on 
the popular TV “big question” show 
presses the button on the huge auto- 
matic machine for the chosen category, 
its mechanical brain is set in motion 
to produce the contestant’s initial ques- 
tions. There is a scurry of activity as 
questions are thrown out from the 
various compartments. Unfortunately, 
the big machine does not give the 
answers. Those remain for one worry- 
laden person — the contestant — to 
produce. 

I have often thought that a hospital 
superintendent must sometimes feel 
like the contestant in the case, as ques- 
tions flow from all departments of the 
hospital to the administrative desk. 
Certainly the questions, and the prob- 
lems they produce, are as varied as 
they are complex, and present a for- 
midable challenge to the administrator 
who must come up with the right an- 
swers. 

Who, for instance, must be “on call” 
twenty-four hours of every day for 
emergency consultation; who must ar- 
range for an extra bed when all regu- 
lar beds are filled; who must confer 
with the director of nursing and have 
intimate knowledge of the service she 
directs; who must keep an eye on the 
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cost of food and coal which the dieti- 
tian or engineer requires; who must 
know the best — and sometimes the 
quickest — source for medical supplies 
and equipment; who must plan for 
major hospital maintenance, such as 
painting or renewing furnishings and 
fit these needs into the routine activi- 
ties of service with a minimum of in- 
terruption; who must be able not only 
to understand the hospital’s financial 
statement, but know the many factors 
that combine to produce it? Who, in- 
deed, but the administrator! 

Thus an administrator must, among 
other things, serve as purchasing agent, 
lawyer, confidential clerk, accountant, 
messenger boy, public relations of- 
ficer, and diplomat; must know regula- 
tions and be able to find authority or 
official guidance for any course of ac- 
tion proposed or thrust upon the hos- 
pital; must be an expert in solving the 
problems of human relations, both 
within and outside the hospital, and 
yet preserve the dignity and authority 
of executive management. 


Adding fire or spice to the adminis- 
trator’s task are safety campaigns, 
building projects, community endea- 
vours, educational programs for stu- 
dent nurses and medical education 
programs, for interns and_ residents. 
Co-operation with various levels of gov- 
ernment and with social agencies in 
the community all have a claim 
on the administrator’s knowledge and 
time. Despite all the varying de- 
mands, the administrative eye must al- 
ways keep focused on the patient, who 
represents the hub of this revolving 
wheel of hospital service. 


All these requirements add up to a 
very special individual — one who 
must be honest, loyal, patient, possessed 
with enthusiasm and a sense of humor, 
and, as Ray E. Brown, president of 
the American Hospital Association, puts 
it, must “love his fellow man if he is 
going to be allowed to run loose in 
society and not be avoided by his sec- 
retary”. 

I can assure you that few people 
“avoid” the hospital administrator. On 
the contrary, everyone from board 
member to orderly, from’ physician to 
file clerk, seek knowledge and strength 
and help in solving the problems that 
beset them. ® 
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Certification of 


Hospital Administrators 


T THE last meeting of the Sas- 

katchewan Hospital Association, 

one of the main topics of discussion 
was a system of certification for cer- 
tain hospital personnel. In regard to 
this matter, the following resolution 
was passed: 


WHEREAS the hospitals of the 
Province of Saskatchewan are spend- 
ing over fifteen million dollars of pub- 
lic monies: 


AND WHEREAS many smaller hos- 
pitals have little or no management 
where only part-time accounting and 
management is engaged: 


THEREFORE BE IT RESOLVED 
that the Saskatchewan Hospital Asso- 
ciation in consultation with the Depart- 
ment of Public Health, Hospital Stand- 
ards and Administration Division, ar- 
range to have a study made with a 
view to implementing a system of cer- 
tification for hospital secretaries, sec- 
retary-managers and superintendents, 
similar to that used by the Depart- 
ment of Municipal Affairs and the Sas- 
katchewan association of rural -munici- 
palities. 

In compliance with these instruc- 
tions, a committee was appointed, with 
members from the Department of Pub- 
lic Health and the Saskatchewan Hos- 
pital Association. 

The departmental committee mem- 
bers are H. L. Livergant, P. E. Hunt, 
D. Krawchuck, and Dr. I. Gogan as an 
advisor. The Saskatchewan Hospital 
Association committee members ap- 
pointed are: N. Hall, A. W. Holtby, 
E. V. Walshaw and W. C. Hibbert. Mr. 
Hibbert was selected chairman of this 
committee and H. L. Livergant secre- 
tary. 

Our committee, on examining the re- 
solution, could see no specific direction 
indicated, only a broad outline of a 
study which was to be made. If di- 
rection had been given to the scope 
of our studies we could have, with 
fewer meetings, made our study and 
drafted our recommendations. There- 
fore, the committee decided that every 
plan in operation elsewhere in Can- 
ada and the U.S.A. would have to be 


From a paper presented at the annual 
convention of the Saskatchewan Hospital 
Association, in 1955. 
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thoroughly examined for ideas which 
could be adapted to our needs in Sas- 
katchewan. Not only would we have 
to present some possible solution to 
this Convention, but it must also meet 
with the approval of the Department 
of Public Health in the province. 

We then set up aims and objects 
for guidance, conforming to the re- 
quirements of this province, with its 
diversity of hospital capacity. How to 
accomplish these objects i.e., a system 
of certification for hospital administra- 
tors (persons delegated by hospital 
boards for the day-to-day operation of 
the hospitals). 

With 80 per cent of the hospitals in 
a category of 50 beds or less, and the 
majority of these under 25 beds, it 
wae apparent that the existing courses 
in hospital administration (i.e. gradu- 
ate courses offered by various univers- 
ities) were above the requirements of 
these small hospitals. Therefore a train- 
ing program of some sort must be made 
available to prospective administrators 
if they are expected to be certified. 
It was not intended to supplant the 
existing courses. The ideal would be, 
of course, the Canadian Hospital As- 
sociation extension course certificate 
as a minimum requirement. This, how- 
ever, was not practical if a program of 
certification was to be instituted within 
the near future because only a limited 
number can be so trained. 

After examining all programs it was 
agreed that the best method would 
be to follow a pattern somewhat sim- 
ilar to that used in municipal affairs. 
Modifications to meet different needs 
were examined, and we propose to pre- 
sent our conception of the principles 
by which this could be effected, and 
rules and regulations that would gov- 
ern these principles. 

Problems to be considered were: 

(a) Financing such a program. The 
Saskatchewan Hospital Association had 
no such funds available. The hospital 
administrators were not organized nor 
was there any immediate prospect that 
they would form an association. Who 


would benefit most from such a pro- 
gram? The S.H.S.P. hospital plan and 
its resources. Therefore we felt that the 
province should bear the cost if. this 
was possible. 

(b) Who should direct this pro- 
gram? Adequate controls must be set 
up to safeguard the administrators, as 
well as those. financing the program. 

(c) Should there be various types 
or grades of certificates? This need was 
evident because of the range of sizes 
of hospitals in the province. We could 
not obtain legislation for only some of 
our administrators. 

(d) Who and how many to be 
trained? As shown before, the need 
was only for the really small hospital 
and these are in the majority at pres- 
ent. 

(e) Is_ certification necessary and 
should it be mandatory? To get good 
management, certification was consid- 
ered to be necessary and to ensure 
certification it should be mandatory. 

(f) Who should issue certificates? 


(g) What about those already in 
the hospital field? 

Something that would meet with the 
approval of the administrators already 
appointed was necessary to ensure 
their co-operation. 

The word “licensing” was used to a 
great extent but was objected to by 
many committee members. Therefore 
this term was dropped. At the present 
time Dr. Gogan is on tour in the U.S.A., 
and on his agenda is “study of the 
licensing of hospital administrators in 
Minnesota and Indiana”. 

With the close co-operation of the 
Department of Public Health, a draft 
of suitable legislation was made, to- 
gether with rules and_ regulations 
made under these proposed amend- 
ments to the Hospital Standards Act. 
This is only the thinking of the Com- 
mittee put into possible legislation, 
and does not mean that it will meet 
with the full appproval of the Depart- 
ment of Public Health, the cabinet, or 
the provincial legislature. It covers 
only the principle as recommended by 
the committee. 

There follows the draft legislation, 
with rules and regulations. 

Draft 

Legislation required to provide for 
the training and certification of hos- 
pital administrators. 

By amendments to the Hospital 
Standards Act in the following word- 
ing: 

1. In the following sections, the ex- 
pression “administrator” or “chief ex- 
ecutive officer” means that superinten- 
dent, administrator, matron, secretary- 
manager, or other officer to whom the 
board has delegated responsibility for 
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the day-to-day management of hospi- 
tal activities. 


2. The Lieutenant Governor in 
Council may appoint a board of ex- 
aminers to conduct examinations of ad- 
ministrators and of persons who de- 
cide to qualify as administrators of hos- 
pitals and may make regulations: 

(a) prescribing the subjects of ex- 
amination; 

(b) governing the method of con- 
ducting examinations; 

(c) defining the powers and duties 
of the board of examiners; 

(d) governing the issue of certifi- 
cates of qualification; 

(e) prescribing the qualifications to 
be held by the administrator of any 
hospital or any class or classes of hos- 
pitals; and 

(f) generally for carrying out the 
purposes of this section. 


3. The Minister may: 

(a) classify hospitals for the purposes 
of this section and the regulations; 

(b) provide a training course of 
studies for all persons who wish to be- 
come qualified hospital administrators; 
and 

(c) issue certificates of qualification 
to persons qualified to be hospital ad- 
ministrators upon the basis prescribed 
#7 the Lieutenant Governor in Coun- 
cil. 

Draft of regulations which could be 
made if legislation were passed to pro- 
vide for the examination and certifi- 
cation of hospital administrators. 


1. (a) For the purposes of these 
regulations, there shall be a board, to 
be known as the Board of Examiners, 
consisting of three persons appointed 
"4 the Lieutenent Governor in Coun- 
cil. 

(b} One person so appointed 
shall be recommended by the 
Saskatchewan Hospital Association; an- 
other shall be an official of the Depart- 
ment of Public Health; while the 
third shall be the person agreed upon 
between the Department of Pub- 
lic Health and the Saskatchewan Hos- 
pital Association. 

(c) The members of the Board of 
Examiners shall be paid such per diem 
allowance and travelling expenses as 
may be determined by the Lieutenant 
Governor in Council. 


2. The duties of the Board of Ex- 
aminers shall consist of: 

(a) preparation of examination pap- 
ers relating to the subjects upon which 
candidates may be examined; 

(b) fixing the dates of examinations 
and naming the places in the province 
where such examinations shall be held; 

(c) appointment of presiding exam- 
iners and prescribing their duties; 

(d) examination of written answer 
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papers of candidates and grading such 
answers; 

(e) advising unsuccessful candidates 
of the marks secured on each subject 
written upon; 

(f) reviewing the applications for 
certificates of qualification as herein- 
after provided; 

(g) such other duties as may be 
necessary to properly carry out these 
regulations. 


3. A secretary of the Board of Ex- 
aminers shall be appointed, whose du- 
ties shall consist of: 

(a) receiving applications from per- 
sons who desire to be examined in the 
subjects hereinafter referred to, and 
affixing to each a distinguishing num- 
ber which shall be the number by 
which the written answer papers of a 
candidate shall be identified; 

(b) maintaining a register of candi- 
dates for examination, showing the 
marks obtained thereat by each; 

(c) advising each candidate for ex- 
amination of the number by which the 
written answer papers submitted by 
him shall be distinguished; 

(d) such other duties as may be 
imposed by the Board of Examiners. 


4, The secretary shall not divulge 
to the members of the Board of Ex- 
aminers any information by which such 
members may gain knowledge of the 
identity of a candidate until the ex- 
amination and grading of all papers 
has been completed. 


5. Any person, twenty-one vears of 
age or over, who has had at least six 
months service in a hospital or such 
other experience as the Board may 
deem to be sufficient, and who has 
completed grade XI or has academic 
standing equivalent thereto, may make 
application in such form as may be 
prescribed by the Board, to be exam- 
ined in the subject matter hereinafter 
referred to: 

Provided that the board may, in its 
discretion, waive the portion of this 
regulation dealing with academic 
standing or may accept applications 
without proof of academic standing. 

Provided further, that the Board 
may, in its discretion, accept the ap- 
plication of any person who has not 
attained twenty-one years of age prior 
to the date set for the examination in 
respect of which the application is 
made, but in the event such a person 
is successful at such examination, a 
certificate of qualification shall not be 
issued to him until he attains the said 
age. 

6. All applications shall be in the 
hands of the secretary at least thirty 
days prior to the date set for the exam- 
ination. 


7. Each application shall be accom- 








panied by an examination fee accord- 
ing to the following schedule: 
Ten dollars ($10,00) if three sub- 
jects are to be written; 
Seven dollars and fifty cents ($7.- 
50) if two subjects are to be writ- 
ten; 
Five dollars ($5.00) if one sub- 
ject is to be written. 

8. A candidate for examination may 
make application to the Board of Ex- 
aminers to be exempted from writing 
upon any or all subjects of examination 
and the Board may, in its discretion, 
allow the exemption if satisfied that 
the candidate is fully qualified in the 
particular subjects in respect of which 
exemption is requested. 

9. Subject to the preceding clause, 
all candidates for examination shall be 
examined in the following subjects: 

(1) hospital organization and man- 
agement, 

(2) accounting and statistics, 

(3) law and secretarial responsibil- 
ities. 

10. The minister may provide a 
training course of studies, on the sub- 
jects mentioned in section 9 of these 
regulations, to all persons interested in 
writing examinations upon such sub- 
jects. 

11. Examinations shall be held an- 
nually or at more frequent intervals if 
deemed necessary by the Board. 
Mountain standard time shall apply to 
all examinations. Examinations in vari- 
ous parts of the province, as may be 
selected by the Board, shall be held 
on the same day and hour. 

12. All examinations shall be writ- 
ten on paper supplied by the board. 

13. A supply of stationery, together 
with a sufficient number of examina- 
tion papers in sealed envelopes, shall 
be sent to each presiding examiner. 
Examination papers shall be sent by 
registered mail. 

14, At the appointed place for hold- 
ing the examination, the presiding ex- 
aminer shall, ten minutes before the 
time of commencement with respect to 
each subject, supply each candidate 
with writing paper and shall read the 
rules governing candidates while en- 
gaged in writing the examination. Upon 
being satisfied that the candidates fully 
understand the rules, he shall, in the 
presence of the candidates, break the 
seal of the packet containing the ex- 
amination papers of the subject as- 
signed and shall deliver to each candi- 
date a copy of such examination paper. 

15. The presiding examiner shall 
collect all written answers of the can- 
didates upon the expiry of the period 
allowed and shall forward or deliver 
same to the Board of Examiners. 

16. A candidate must obtain 60 per 
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cent of the total number of marks al- 
lotted to each subject in order to ob- 
tain successful standing at an examina- 
tion. 


17. An unsuccessful candidate may 
request the board to re-examine his 
answer papers by making application 
within 60 days after results are an- 
nounced and enclosing a fee of one 
dollar ($1.00) for each paper to be ex- 
amined. The secretary to the Board 
shall, not less than ten days before 
the date on which the board meets to 
re-examine such papers, notify each 
such candidate of the time and place 
at which the meeting will be held 
and any such candidate may attend 
in person before the board at that 
meeting and the board may, if satis- 
fied of his qualifications, grant a pass 
in the papers reviewed. 


18. Supplementals may be granted 
to a candidate who obtains the re- 
quired percentage of marks in respect 
of any subject written upon but fails on 
the other subjects, or either of them. 
Supplementals shall not be granted in 
any subject unless the candidate writes 
on all subjects or on all subjects on 
which, having previously written, he 
failed to secure pass marks. 


19. A candidate securing pass marks 
in any subject shall not be required to 
write upon that subject thereafter un- 
less during a period of five years fol- 
lowing the date on which he secured 
such pass marks, or such additional 
period or periods as the Board of Ex- 
aminers may allow, he fails to pass 
in the remaining subject or subjects. 


20. Written answer papers shall be 
retained for six months after results 
are announced and if no longer re- 
quired for the purposes of re-examina- 
tion, shall then be destroyed. 


21. The following rules shall apply 
to the conduct of presiding examiners 
and candidates: 


(a) No conversation, correspond- 
ence or signs shall be exchanged be- 
tween candidates after receiving ex- 
amination papers. 

(b) No candidate shall request 
from the presiding examiner, nor shall 
the latter offer to any candidate, infor- 
mation which may assist a candidate 
in the examination. 

(c) Each sheet of paper shall be 
headed with the subject matter, num- 
ber of pages, and the distinguishing 
number assigned to each candidate. 
No other mark by which the identity 
of a candidate may be learned shall 
be placed upon the answer papers. 

(d) Upon completion of the exam- 
ination or upon expiry of the time al- 
lotted thereto, each candidate shall 
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ingert in an envelope supplied for the 
purpose all answer papers written by 
him. He shall inscribe on such envel- 
ope the subject matter, the date of 
examination and his distinguishing 
number and, after sealing same, shall 
deliver it to the presiding examiner 
and forthwith leave the room in which 
the examination is held. 

(e) Should any candidate leave the 
room before he has completed his ex- 
amination paper, he shall deliver same 
to the presiding examiner as required 
in clause (d) and shall forfeit his right 
to complete his answers to such exam- 
ination. 

22. (1) A person applying for a 
certificate of qualification or a provi- 
sional certificate of qualification shall 
forward his application to the minister 
together with an application fee for 
five dollars ($5.00). Such fee shall be 
remitted to the applicant if the certifi- 
cate is not granted. 

(2) The minister shall therupon for- 
ward such application to the Board of 
Examiners for its recommendation. 

(3) The Board’s recommendation 
shall assist the minister in deciding 
whether a certificate should be issued. 


23. The minister may issue certifi- 
cates of qualification upon the follow- 
ing basis: 

(1) a certificate of qualification, des- 
ignated as Class A, to a person 
who: 

(a) has successfully completed a 
post-graduate course in hospital 
administration at a recognised 
university; 

(b) has been emploved as ad- 
ministrator of a hospital in Sas- 
katchewan classified by the min- 
ister as a base hospital, for at 
least three years during the five- 
vear period immediately preced- 
ing the first day of January, 1958; 
or 

(c) has demonstrated outstanding 
ability and qualifications. 

(2) A. certificate of qualification, 
designated as Class B, to a person 
who: 

(a) has successfully completed a 
course in hospital organization 
and management provided by 
the Canadian Hospital Associa- 
tion, and has completed two 
years continuous service in a rec- 
ognized hospital; 

(b) has been employed as ad- 
ministrator of a hospital in Saskat- 
chewan classified by the minister 
as a regional hospital for at least 
three years during the five-year 
period immediately preceding the 
first day of January, 1958; 

(c) has demonstrated — suitable 
qualifications. 

(3) A. certificate of qualification, 


designated as Class C, to a person 

who: 
(a) has completed the training 
course of studies provided by the 
minister and passed the examina- 
tions held by the Board of Ex- 
aminers pursuant to these regu- 
lations; 
(b) has been employed full time 
as administrator of a hospital in 
Saskatchewan classified by the 
minister as a district hospital or 
a community hospital for at least 
three years during the five-year 
period immediately preceding the 
first day of January, 1958; 
(c) has been employed part time 
as administrator of a hospital in 
Saskatchewan designated by the 
minister as being a district hos- 
pital or a community hospital for 
at least five years during the ten- 
year period immediately preced- 
ing the first day of January, 1958; 
or 
(d) has suitable qualifications. 

24, The minister may issue a pro- 
visional certificate of qualification to a 
person who has commenced taking the 
training course of studies provided by 
the minister under these regulations. 
The validitly of such provisional cer- 
tificate shal terminate on a date fixed 
bv the minister. 

25. On and after the first day of 
January, 

(1) a hospital classified by the min- 
ister as being a base hospital, shall 
employ as administrator only a person 
who is in possession of a certificate of 
qualification designated as Class A. 

(2) a hospital classified by the min- 
ister as being a regional hospital shall 
employ as administrator only a person 
who is in possession of a certificate 
of qualification designated as Class A 
or as Class B. 

(3) a hospital classified by the min- 
ister as being a district hospital shall 
employ as administrator only a person 
who is in possession of a certificate of 
qualification designated as Class, A, 
Class B or Class C, or who is in pos- 
session of a valid and subsisting pro- 
visional certificate of qualification. 

26. The minister shall have power to 
cancel any certificate upon proof of 
dishonesty or gross negligence in the 
discharge of an administrator’s duties, 
or for anv other justifiable cause. 

sbighenacdiatnietiniaiian: 
It’s the Spirit that Counts! 

“Received a letter from Uncle Willy 
today. He’s still in hospital.” 

“What did he say about the bran- 
died cherries we sent him on his birth- 
day to cheer his convalescence?” 

“He said he was afraid that he 
wasn’t strong enough to eat the fruit, 
but he appreciated the spirit in which 
it was sent!” 
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FOR OPERATING ROOM USE 


THE SANBORN 
VISO-SCOPE 


gives continuous visual monitoring of physio- 
logical phenomena. 








A completely self-contained oscilloscope- 
amplifier unit specifically designed for 
visual ECG presentation during surgery— 
in the presence of explosive gases. 


THE SANBORN OR VISO-SCOPE 
features: 


single unit combines viewer, ECG 
amplifier and controls 
direct connection of leads from 
patient to unit 
facilities for producing written 
record at any time, through a 
cable connection to a remote 
ECG 
may also be used for display of 
sphygmograms, pneumograms, 
etc. 
The viewing unit is supported by a steel 
column securely mounted in a weighted 
= mobile base cabinet. All high 
voltage switching circuits are 
located in the viewing unit, 
held at or above the operat- 
ing room floor. Swivel yoke 
mounting permits tilting and 
rotating the scope to best 
position for observation. 
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The Education of Food Handlers 


(The following is an except from an 
article entitled “The Education of Food 
Handlers”, by C. E. Hornady, C.S.I. (C), 
Local Board of Health, Edmonton, Alta., 
in the Canadian Journal of Public Health, 
July 1956.) 


‘sent with the introductory part of a 
short course. ' 


“Preventing the spread of disease”, 
“Eating out” (reel 2), and “Behind the 
menu” are good, but the first two men- 
tioned are rather old films, Three ex- 
cellent film strips have been produced 
by the United States Public Health 
Service, namely, “Germs take pot luck”, 
“In hot water” and “Safe food for 
good health”. Our Alberta health edu- 
cation division has a copy of each of 
these and doubtless other prov- 
inces have also. We have prepared 


In training food handlers, some of 
the best tools are films and film strips. 
In all the provinces, provincial depart- 
ments of health maintain film libraries 
which include films and film strips on 
food sanitation. We have had diffi- 
culty in locating suitable films to pre- 
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our own commentaries for these, al- 
though I believe there are original 
scripts and_ records accompanying 
them. Each of our commentaries takes 
approximately 30 minutes. 

‘The film strip “Germs take pot luck” 
and the film “Hash slinging to food 
handling” make an excellent combina- 
tion for the session on bacteriology, 

The film strip “In hot water” deals 
mainly with dishwashing and _there- 
fore is very good to use for this topic. 
Good films to use in developing this 
important branch of food handling are 
“Dishwasher named Red”, and “Safe 
Service”. The latter emphasizes the 
advantage of paper service and illus- 
trates proper methods to be followed. 

The best aids we have found, so far, 
in the class in personal hygiene are 
the film strip “Watch your health”, and 
the film “One girl to another.” As part 
of the latter film is concerned with 
personal details, the film should be 
presented to women only, preferably 
by a public health nurse. The film 
strip “Safe food for good health” and 
the film “Best foods in town” are 
suitable for the concluding session. 

There is also a very good film en- 
titled “Biology of domestic flies” and 
there are others on rats, and proper 
garbage disposal. 

“Watch your Health” is one in a 
series of four film strips, and can be 
purchased from the National Film 
Board at approximately $1.50 per 
film strip. In connection with the use 
of film strips, I would suggest that 
you procure a microphone to attach 
to your sound projector. There is a 
certain psychological effect derived 
from a commentary coming from the 
screen instead of from the back of the 
room. To provide special instruction for 
proprietors or supervisors on machine 
dishwashing and proper utensil storing 
and handling, an excellent combina- 
tion is the film “Dishwashing divi- 
dends”, and the film strip “Handling 
without hands”. This latter is produced 
by the Metropolitan Wire Company. 








Scurvy Still Exists 

Although the cure and prevention 
of scurvy has been known for more 
than 150 years, scurvy in infants and 
children still occurs in spite of our pres- 
ent day fund of knowledge. Scurvy is a 
nutritional disease caused by a_ lack 
of Vitamin C in the diet. It is not 
a contagious disease and can be pre- 
vented. The infant with scurvy be- 
comes pale, anaemic, cross and _irrit- 
able. The leg joints may become 
swollen and tender and the baby will 
cry when handled or moved. There 
also may be bleeding from the infant's 
gums. Its prevention requires the reg- 
ular inclusion of Vitamin C in the diet. 
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\dolescents, active adults, geriatric 
patients, and pregnant and lactating 
women are all logical candidates for 
ABDOL WITH MINERALS. This versa- 
tile, moderately priced preparation 
supplies 20 important vitamins and 
minerals, in liberal amounts, to meet 
the needs of persons with varied nutri- 
tional requirements. To convert these 
candidates into customers, be sure 
youre well supplied with popular 
ABDOL WITH MINERALS. 

Available: bottles of 60 and 150. 
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Book RebiewS - 








LAW RELATING TO HOSPITALS AND 
KINDRED INSTITUTIONS. By S. R. 
Speller, LL.B. Third edition. Pp. 649. 
Price £3 10s. Published by H. K. Lewis 
& Co. Ltd., London, England, 1956. 


This is the third edition of a well- 
known book, first published in 1947. 
In the present edition the chapter on 
injuries to patients has been complete- 
ly rearranged and rewritten because 
the extent of the vicarious liability of 
hospital authorities for such injuries 
has been much clarified by cases de- 
cided since the second edition was 
published. Chapters on the constitu- 
tion, functions, and powers of hospital 
authorities under the National Health 
Services Acts, 1946 to 1952, have also 
been rearranged. 


Chapter headings are as follows: 
hospitals — definitions and classifica- 
tions; state hospitals; hospitals admin- 
istered under the National Health 
Service Act, 1946; voluntary hospital 
authorities; charitable trustees and 
charity commissioners; provision of pay 
beds; consents to operation and kind- 
red matters; injuries to patients and 
others; detention of patient against his 
will; hospitals and institutions for per- 
sons of unsound mind and mental de- 
fectives; loss of or damage to patients’ 
property in a hospital or a nursing 
home; births and deaths in hospitals; 
professional confidence and _ cognate 
matters; ownership of medical records; 
poisons and dangerous drugs and ra- 
dioactive substances; _ professional 
qualifications; law of master and ser- 
vant as affecting hospital staffs; stat- 
utory regulation of conditions of em- 
ployment; hospital rates, taxes and 
duties; raising money for hospitals; 
gifts by will to hospitals; hospital 
charges; trespassers; search and arrest 
of suspected persons; the nurse’s con- 
tractual position; nursing homes and 
agencies for the supply of nurses; Na- 
tional Health Service Acts, 1946 to 
1952; the Public Health Act. 

While some of the material con- 
tained in this volume relates specifical- 
ly to the situation in Great Britain, 
most of the work is directly applicable 
to hospitals in Canada. Law in Canada 
is based primarily on British law, al- 
though in the province of Quebec 
there is a French as well as a British 
heritage. English decisions and_prin- 
ciples weigh heavily in our courts; 
and this practical exposition of basic 
vrinciples and viewpoints should be 


helpful. 
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THE ROCHESTER REGIONAL HOS- 
PITAL COUNCIL. By Leonard S. 
Rosenfeld, M.D., M.P.H., director of 
the Medical Care Evaluation Studies of 
the United Community Services of Met- 
ropolitan Boston; and Henry B. Mak- 
over, M.D., medical director of the 
Central Manhattan Medical Group. A 
Commonwealth Fund book, Harvard 
University Press. Price $3.85. Pp. 204. 
Published in Canada by S. J. Reginald 
Saunders and Company Limited, To- 
ronto. 


The Rochester Regional Hospital 
Council has attracted much attention 
as one of the most significant experi- 
ments in developing hospital service 
on a regional basis. This book presents 
a detailed account and an evaluation 
of the program by an impartial outside 
agency, the Institute of Administrative 
Medicine of Columbia University 
School of Public Health. 

The Rochester project was started 
in 1946 in an effort to determine in 
what ways, and to what extent, con- 
certed voluntary action by hospitals 
through a representative regional or- 
ganization might stimulate and encour- 
age an improvement in the quality of 
services rendered and make possible 
more efficient and co-ordinated use of 
the region’s medical facilities. The pro- 
gram included the joint planning of 
hospital building and expansion; the 
joint operation of institutional services 
which can be performed more effici- 
ently by a group than by individual 
institutions; and the pooling of clinical, 
administrative, and technical skills. 

This report includes a description 
of the eleven-county area, a detailed 
account of the organization and activi- 
ties of the Council; a discussion of its 
educational activities for physicians, 
administrators, nurses, other hospital 
personnel, and trustees; and an ac- 
count of the Council’s many services, 
such as research, advice, and _assist- 
ance in various problems of hospital 
administration and operation, co-oper- 
ative purchasing, uniform accounting, 
and analysis of professional activities. 
The authors evaluate the program in 
its various aspects and offer sugges- 
tions for the improvement of the Coun- 
cil’s services. 


THE NURSE AND THE MENTAL 
PATIENT-—A study in Interpersonal Re- 
lations. By Morris S. Schwartz, Ph.D., 
and Emmy Lanning Shockley, R.N. 
Price $3.50. Pp. 289. Published by the 
Russell Sage Foundation, New York. 


As indicated by the title, this study 
is concerned exclusively with interper- 


sonal relationships — one extreme} 
important aspect of patient care, Th 
book is written for those mental hog 
pital personnel who are in direct an 
continuous contact with _ patient 
These personnel form emotionally im 
portant relationships with patients 
make up their social environment, ang 
leave their mark on them for good of 
ill. Through these relationships pep. 
sonnel can make a significant contriby: 
tion to improvement in the patient, 7 
The book is organized into two 
parts. Part 1 deals with selected typeg 
of problem situations that recur ig 
caring for mental patients. Part 2 dig: 
cusses how the nurse might commun) 
icate with the patient and develop @ 
better understanding of him. 
This volume will be particularly” 
helpful to those leading discussion 
groups with nurses and _ attendants 
who are undertaking psychiatric nurs” 
ing for the first time, as well as to” 
those who have had considerable ex.’ 
perience with patients. Many of the 
concepts and attitudes set down are ak 
most equally useful to all nursing situ” 


ations. a 


HUNTERDON MEDICAL CENTER =" 
The story of one approach to Rural” 
Medical Care. By Ray E. Trussell, M.D. 
A Commonwealth Fund book, Harvard” 
University Press. Price $4.15. Pp. 236: 
Published in Canada by S. J. Reginald” 
Saunders and Company Limited, To-” 
ronto. 
This is the story of a community’ ™ 

effort to establish a hospital. After d 

ciding that it needed a hospital, the” 

community paused to study its medi- 7 

cal and health needs, and finally de” 

veloped a medical centre with a coum | 
ty-wide program embracing many note-~ 
worthy features. The idea originated” 
in 1946 and the resultant Hunterdon © 

Medical Center opened its doors for 

service in July, 1953. It is a small = 

rural hospital directly and intimately 7 

associated with a large urban univer ~ 

sity medical centre. The medical cen- 7 

tre represents a new formula for med- = 

ical service in a rural community, in 7 

which patients remain under the care ~ 

of their family physicians, who in turn © 
have the complete co-operation, a8 © 
well as guidance when needed, of a © 
full-time specialist staff. In this type © 
of organization the full-time staff sup-— 
plements the family physician but” 
does not supplant or compete with © 
him. The environment is that of @ ~ 
university-type medical centre in ~ 

which education and training as well 7 

as investigation play such important § 

roles in medical care. , 
All those concerned with the avail- > 

ability and quality of medica] care in 7 

the rural area will find the story of © 


(Concluded on page 82) 
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Book Reviews 
(Concluded from page 80) 


the Hunterdon Medical Center in New 
Jersey of genuine interest. 


THE PRACTICE OF PSYCHIATRY IN 
GENERAL HOSPITALS. By A. E. 
Bennett, M.D., Associate Clinical Pro- 
fessor of Psychiatry, University of Cali- 
fornia School of Medicine; Eugene A. 
Hargrove, M.D., Assistant Professor of 
Psychiatry, University of North Caro- 
lina School of Medicine; Bernice Engle, 
M.A., Research Associate, Department 
of Psychiatry, University of California, 
School of Medicine. Price $4.00. Pp. 
178. Published by Univers:ty of Cali- 
fornia Press, Berkeley, Cal. 
Recognition of the medical, econ- 

omic, and social advantages of psychi- 

atric units within general hospitals has 
been spreading. The organization and 
operation of such units presents many 
special problems, however, some of 
them unfamiliar to hospital adminis- 
trators, psychiatrists, and other medi- 
cal men. This volume answers many 
of the questions which must be con- 
sidered in setting up such units and 
will be of fundamental importance to 
anyone concerned with progressive 
hospital practice. 

The book deals with staffing and 


" training problems, intra-staff relation- 


ships, and requirements for nursing, 
occupational therapy, psychological, 
and social service staffs. It examines 
practical problems of administration 
and financing. Methods are suggested 
for construction or remodelling of psy- 
chiatric facilities. Referral procedures 
are described, with considerable ma- 
terial on the proper way of dealing 
with relatives of patients. One chapter 
discusses the medico-legal phases of 
admission, commitment, and discharge. 
Legal forms recommended as _ stand- 
ard proccdure are included, together 
with other means of protection against 
malpractice suits. The limited coverage 
of mental illness costs now provided 
by insurance plans is examined; and a 
program is outlined for developing 
broader coverage under realistic pre- 
payment rates. Day hospitals, which 
have been found particularly adapt- 
able to the care of certain kinds of 
mental illness, are described in a chap- 
ter written by the head of one such 
institution. Useful information is also 
provided on special treatments given 
in psychiatric units. A concluding chap- 
ter suggests how the basic problems of 
expanding and improving general hos- 
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pital psychiatric facilities can be solved, 
Brief reference lists follow each chap. 
ter. 


HEALTH INSURANCE — WHAT ARE 
THE ISSUES? Price $1.00 Pp. 60. Pub. 
lished by the Canadian Welfare Coun. 
cil, Ottawa 


This booklet, a timely discussion of 
a current issue, is planned to help 
clarify public thinking. Questions hay. 
ing to do with the provision and fi. 
nancing of health services have con- 
cerned the Canadian Welfare Council 
for some time; and a special commit. 
tee to study them was appointed by 
the board of governors in September, 
1951. During the years since this com- 
mittee, representing wide experience 
and varied interests, has met frequent- 
ly and endeavoured to keep itself and 
the Council informed about proposals 
and developments in Canada and 
other countries. The present pam. 
phlet is the outcome of the commit- 
tee’s work. 


THE HAMILTON GENERAL HOSPITAL 
SCHOOL OF NURSING 1890-1955. By 
Marjorie Freeman Campbell. Pric2 $4.50, 
Pp. 172. Published by the Ryerson 
Press, Toronto, Ont., 1956. 


This exciting account of earlier 


struggles and evolution to the present 
1,241-bed Hamilton General Hospital 
is an instructive piece of Canadian 


social history. Marjorie Freeman Camp- 
bell begins her story by recalling con- 
ditions when the great cholera epi- 
demic of 1832 gave rise to Hamilton's 
first civic venture in hospitalization. .. 
“rude huts were erected on the bay 
shore to house sick and dying passen- 
gers from a ship in the harbour.” 
Progressive stages in the develop- 
ment of the hospital and its nursing 
school are described in a warm, lively 
style. The author’s skill in relating 
pertinent incidents brings even her 
minor characters to life. Here is the 
story of nurse training over 65 years 
and chapters about persons prominent 
in the hospital’s progress. It is related 
that after the founding of the Hamilton 
General Hospital in 1890, a choice 
was exercised in acquiring nursing 
personnel, and the status of nurses 
improved. The profession has come a 
long way from the designation “ser- 
vants” and a “long way from the 7 
day week of 24-hour duty for which 
$10 was felt to be exhorbitant, to 
the present $10 for an eight-hour day.” 
With their history and their humour, 
these pages live as an inspipring mem- 
orial to those doctors and nurses whose 
efforts developed a great project for 
humanity. The casual peruser, and all 
who have been associated with Ham- 
ilton General Hospital, will find them 
rewarding reading.—K.A.L. 
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New Plant of American Sterilizer Company of Canada, Limited 
Now Nearing Completion at Brampton, Ontario, 


1, 


OR well over half a century, Ingram & Bell, Limited, of Canada, 
and the American Sterilizer Company of the United States 

have aggressively served the changing needs of the Dominion’s 
medical, dental and hospital fields. 

Now, through the recently established American Sterilizer 
Company of Canada, Limited, another significant forward step 
has been taken. The accumulated experience of both of these great 
organizations in the field of sterilization and operating room 
equipment will be available to this new Canadian enterprise. 

Conscious of its heritage . . . and its opportunities for service . . . 
American Sterilizer Company of Canada Limited pledges itself to 
ever-higher standards of achievement in its specialized field. 
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Twenty-Eighth 


Biennial Meeting of the 


Canadian Nurses’ Association 


HE twenty-eighth biennial meeting 

of the Canadian Nurses’ Associa- 

tion, held on the campus of the 
University of Manitoba, Winipeg, Man., 
began on Monday, June 25. Following 
the invocation and official opening by 
the Hon. D. L. Campbell, Premier 
of Manitoba, the presidential address 
was delivered by Gladys J. Sharpe, of 
the C.N.A. Miss Sharpe stressed the 
importance of committee work which 
facilitates sound planning and _ co-or- 
dinated action. “Our organization is 
too large”, she said, “and our meet- 
ings too brief to do more than plan 
for the work to be done, outline gen- 
eral policies for doing it and make final 
decisions.” Miss Sharpe drew attention 
to forthcoming reports by the five 
standing committees: Constitution and 
By-Laws, Finance, Nursing Education, 
Nursing Service and Publicity, and 
Public Relations. 

The keynote address was delivered 
by the Honourable T. J. Bentley, Min- 
ister of Public Health for Saskatche- 
wan, who prefaced his remarks on 
Saskatchewan’s expanding _—_ Health 
Services Program by pointing out that 
“public opinion is no longer com- 
placent over poverty, ill-health, and in- 
equality of opportunity around us.” The 
Minister enumerated the four broad 
categories into which services could be 
divided. The first of these were Com- 
munity Preventive Services — in which 
health regions are organized where ef- 
fective campaigns against polio and 
rheumatic fever have been carried out, 
and where, with regard to tuberculosis, 
the province has “moved so far in con- 
tro] that we even talk of virtual eradi- 
cation”. Second, Mental Health Serv- 
ives —- where new tranquilizing drugs 
have been used to good effect, and four 
out of every five patients recently ad- 
mitted can within a few weeks or 
months be returned to their homes in 
an improved condition. Important in- 
vestigations are also under way into 
the nature of schizophrenia. Medical 
Care and Hospital Services — here 
figures were given for prepayment 
mons on 2 voluntarv basis, while at the 
same time the minister stressed that 
“we have no class medicine for the 
poor”. About one person in five in 
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Saskatchewan is admitted to hospital 
every year, he said. Admissions are 
free and unrestricted for all medically 
required hospitalization. The hospital 
bed total is about 50 per cent higher 
than the national average. Finally, ed- 
ucation and research were mentioned. 
Following Tuesday's busy finance 
session, delegates on Wednesday 
watched a group of nurses stage a 
dramatic interpretation of the Head 
Nurse Study, and voted approval of 
a statement of national nursing serv- 
ice policies that included the Interna- 
tion Code of Nursing Ethics. Nursing 
Service Committee Chairman, Alice 
Girard, director of nursing, Hopital St.- 
Luc, Montreal, said that a_ staffing 
guide is urgently needed, and an- 
nounced publication of an “Orientation 
Manual” designed to introduce new 
nurses to their staffs. Margaret Arnstein, 
R.N., M.P.H., chief of Division of Nurs- 
ing Resources, U.S. Public Health 
Services, in introducing her topic “Im- 
proving Nursing Service with or with- 
out Studies”, said, “there is something 
in life besides studies, things can be 
accomplished without necessarily do- 
ing a study first”. Miss Arnstein cited 
team nursing as an example of im- 
portant changes that may result not 
from formal studies, but “because some 
one person, or group, thought it would 
be better to do something a new way 
. . . from a series of observations.” In 
order to solve a problem, she said, one 
must first realize that it exists. In dis- 
cussing better utilization of nursing time 
and personnel, the speaker noted that 
when it was possible to relieve head 
nurses of non-nursing duties, job-satis- 
faction increased noticeably among the 
entire staff. Citing the danger of nurs- 
ing the equipment attached to the pa- 
tient instead of the patient, Miss Arn- 
stein quoted Dr. Hargreaves, director of 
Mental Health in the World Health 
Organization, as saying that he would 
rather have mothers take care of their 
children in hospital and risk a few 
infections from faulty techniques, than 
risk what he thought were much great- 
er chances of impairing the child’s emo- 
t‘onal health if he were separated from 
his mother. In conclusion, she said, re- 
search in nursing is only beginning. 


On Thursday, sessions on Nursing 
Education and “Better Nursing through 
Accreditation” were chaired respec. 
tively by Evelyn Mallory and Dr, 
Rae Chittick. Delegates voted ap. 
proval of a two-year study of accredi- 
tation of schools of nursing in Canada, 
proposed by the C.N.A.’s Nursing Edu. 
cation Committee. American experi- 
ence in this field will facilitate the 
study of at least 20 of Canada’s 174 
hospital schools of nursing. Chairman 
of the special sub-committee on ac- 
creditation is Sister Denise Lefebvre, 
director of nursing education at the 
Institut Marguerite d’Youville, Mon- 
real, P.Q. 

In the afternoon, discussion groups 
heard an address by Mildred Schwier, 
R.N., M.A., director of the diploma and 
associate degree programs for the Na- 
tional League of Nursing, New York, 
entitled “Creative Nursing — _ the 
Goal of Nursing Education.” Miss 
Schwier warned of barriers today to 
educational nursing progress. She 
stressed the need for changes through 
which the student nurse will be accept- 
ed as a learner rather than a worker; 
and she pointed out that the quality 
of education for nurses today controls 
the kind of care patients receive to- 
morrow. She asked whether future 
students will “be bored automations or 
creative nurses”. Information gathered 
through the N.L.N. improvement pro- 
gram revealed that many schools had 
no stated objectives in 1956 — too 
many of them relying on late nine- 
teenth century concepts. In progressive 
nursing education programs, Miss 
Schwier said, there is less lecturing, 
more conferences, greater effort to re- 
late theory and practice, and more em- 
phasis for the student nurse on creative 
problem solving. “How can the student 
nurse assigned six or seven patients to 
be washed, fed, dressed, medicated, 
ambulated and recreated find time to 
be a student?” The speaker made the 
challenging suggestion that immediate 
practical considerations of using the 
labour services of student nurses were 
occupving time that should be devot- 
ed to education. 

Friday’s closing session began with 
an address “Signposts at Geneva”, by 
Dorothy M. Percy, chief nursing con- 
sultant, department of National Health 
and Welfare, Ottawa. Miss Percy re- 
ported on the technical discussions on 
nursing which recently took place at 
the Ninth General Assembly of the 
World Health Organization in Geneva, 
Switzerland. The speaker gave her im- 
pressions of the organizational effici- 
ency at Geneva and of the stimulating 
exchange of views of delegates from 
many lands. This diversity of represent- 
ation did, however, “make an approach 
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Wherever hospital glassware is washed 


SOUTHERN CROSS GLASS WASHERS 


te [Will Do The Job Better—Faster—More Economically 
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MODEL 100-C ... 
glassware from 1 liter to 4 liters capac- 
ity, yet completely portable. Ensures 


MODEL 300-E . . . Washes test tubes, For your large 


syringes. Ideal for central supply room 
handling up to 900 pcs. per hour. Needs 
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MODEL 300-A . . . Washes drinking 
glasses. Over 6,000 installed in com- 
mercial kitchens. Cleans 2,000 glasses 
no plumbing or special fixtures. ma at minimum cost. per hour, utilizing 1 operator to wash, 

rinse, sanitize. Portable; needs no 


special plumbing or fixtures. 
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Newfoundland 


ST. JOHN’S. Plans are now complete 
for the new $1,000,000 wing to be ad- 
ded to the St. John’s General Hospital. 
Construction may be slowed as a re- 
sult of the American steel strike. Most 
of the new wing will be occupied by 
a cancer clinic, which will be used for 
the early diagnosis and treatment of 
cancer as well as for research into 
the causes and cure of the disease. 
The new wing will also house the 
public health laboratory. 


New Brunswick 


SAINT JOHN. Construction of the new 
St. Joseph’s Hospital, to be built at 
an estimated cost of $3,200,000 is 
proceeding rapidly. The foundation 
and structural steel for the out-patient 
wing have been completed and brick- 
work will get under way soon. Three 
storeys of structural concrete have 
been completed for the service wing. 
Structural steel is also being erected 
for the main wing and the founda- 
tions are being poured for the chapel 
building. The new hospital, scheduled 
to be completed in mid-1957, will have 
accommodation for 187 adults, 22 
children and 50 bassinets. 


Quebec 


MONTREAL. The Queen Elizabeth 
Hospital has received a grant of $6,- 
300 for cancer research from the Que- 
bec Division of the Canadian Cancer 
Society. 


Ontario 


BRAMPTON. A 762-bed hospital for 
aged persons is to be constructed near 
Brampton at an estimated cost of $6,- 
000,000. The hospital will consist of 
eight separate units, of 90 beds each, 
together with a large administration 
building. 


ENGLEHART. A grant of $5,041 from 
the Atkinson Foundation will be used 
to provide operating room and deliv- 
ery room equipment to the Englehart 
and District Hospital. 
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LONDON. New x-ray equipment cost- 
ing $32,000 is part of a major program 
to improve x-ray and out-patient serv- 
ices at the Victoria Hospital. Archi- 
tects are now preparing plans for a two- 
storey extension to the east side of the 
main hospital building to house these 
services. 


OSHAWA. Equipment for the labor- 
atory in the new $2,500,000 wing near- 
ing completion at the Oshawa General 
Hospital will be purchased with a $24,- 
795 grant from the Atkinson Founda- 
tion. With the addition of the new 130- 
bed wing the capacity of the hospital 
wili be mcreased to 357 beds. Provi- 
sion is made in the new wing for a 
modern 65-bassinet nursery, greatly 
expanded x-ray department and lab- 
oratory, as well as new pharmacy, cen- 
tral supply, enlarged kitchen and serv- 
ice facilities. 


TORONTO. The new 160-bed Queens- 
way Hospital has been officially 
opened. By following a_ horizontal 
ranch-style construction, the hospital 
was built at a cost of $2,225,000. It 
highlights a central core of operating, 
treatment and x-ray rooms surrounded 
by wings containing the patients’ rooms, 
Much has been provided to contributé 
to patients’ comfort. The rooms are 
equipped with portable TV sets and 
a central control system offers a choice 
between two radio stations or tape- 
recorded music. The rooms are also 
equipped with two-way intercommu- 
nication systems so sensitive that 
a nurse or doctor can tune in on a 
patient’s breathing without going into 
the room to disturb him. The nurses’ 
residence provides a suite for every 
four nurses — complete with an ultra- 
modern kitchen. 


Manitoba 


GIMLI. A new $33,000 hospital at the 
United Church Fresh Air Camp has 


been opened recently. The 20-bed 


hospital is especially constructed and 
equipped to care for children and 
adults who can not join in regular sum- 
mer camp activities. The frame one- 
storey structure, which includes eight 
wards, a lounge, kitchen, and nurses’ 





quarters is expected to accommodate 
more than 150 persons from across 
Manitoba each summer. 


WINNIPEG. A new north wing js 
now under construction at the Winni- 
peg General Hospital, at an estimated 
cost of $4,500,000. The seven-storey 
addition will provide facilities for 36 
private and 324 public beds. The 
building is of reinforced concrete. 


WINNIPEG. A $3,000,000 structure, 
the new Winnipeg Children’s Hos. 
pital is nearing completion. Construc- 
tion will commence shortly on a new 
$475,000 three-storey nurses’ residence 
and school of nursing. 


Saskatchewan 


MILDEN. Plans for a $95,000 hospi- 
tal to be built in Milden are being 
prepared. The structure will be of 
masonry construction, one storey and 
steam-heated. 


SASKATOON. St. Paul’s Hospital, in 
west Saskatoon, will be extended to 
320 beds from its present 279- 
bed level by the addition of a new 
wing. 


SHELLBROOK. A 22-bed extension to 
the Shellbrook Union Hospital was re- 
cently opened. The brick building is 
equipped with hot water and air-con- 
ditioning systems, and a pipeline oxy- 
gen system to supply all areas of the 
hospital. The main floor includes 
wards, waiting room, administration of- 
fices and storage space. The basement 
includes a staff dining room, board 
room, kitchen and serving rooms, and 
two health clinic offices. The halls are 
decorated in pastel shrimp with Indian 
pottery trim and the wards are in green, 
buckskin and shrimp. 


SWIFT CURRENT. Representatives 
of hospitals in Southwest Saskatchewan 
recently held the first meeting of the 
Southwest Regional Hospital Council. 
The speaker, T. J. Bentley, Minister of 
Health for Saskatchewan, pointed out 
that this was the first hospital council 
of its kind in Canada. The council ap- 
proved the appointment of a medical 
social worker, whose services, as with 
the other consultant staff, would be 
shared among all the hospitals. An ex- 
ecutive board was elected comprising 
G. B. Cowan (Swift Current Union 
Hospital), E. C. Glass (Maple Creek 
Union Hospital), H. Gill (Leader 
Union Hospital), Mrs. E. M. Rudolph 
(Gull Lake Union Hospital), C. J: 
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Extra Services Planned 
At the Queensway 


A gift shop, stocked with patients’ 
necessities as well as special gift items, 
will be operated in Queensway Gen- 
eral Hospital, Toronto, Ont., by the 
more than 400 volunteer workers of 
the Women’s Hospital Auxiliary. The 
shop, decorated in pastel tones of 
powder blue and primrose yellow has 
custom-built show cases to display 
the knitted, crocheted and hand-sewn 
articles as well as the special gift 
items of china, costume jewelry, cos- 


metics, shaving kits, baby supplies and’ 


convalescents’ requirements. In addi- 
tion to the shop, a “sunshine” cart will 
be circulated through the hospital by 
the women, to the patients confined to 
bed. Those extras which add comfort 
to a patient such as candy, magazines, 
pocket books, cosmetics, stationery sup- 
plies and similar items, will be car- 
ried on the cart. Mrs. W. K. Fenton is 
the first convener of the auxiliary cart 


donated to the hospital by the Kings-: 


way Women’s Welfare Club in mem- 
ory of her late husband, the Medical 
— of Health for Etobicoke Town- 
ship. 


°° e e o 


Equipment for Hospital 

The Senior Auxiliary to Mission 
Memorial Hospital, Mission City, B.C., 
recently purchased a refrigerator for 
the diet kitchen and two regulation 
hospital screens. New draw curtains 
for wards will also be obtained by this 
auxiliary. They will donate three new 
screens to the Old Age Pensioners’ 


home. 
Ld * s td 


New Auxiliary Formed 
Organization of a new auxiliary to 
work in the interests of the Dartmouth 
Children’s Hospital, N.S., is being car- 


ried out. 
SJ 4 e e 


Membership Drive 

Kimberley District Hospital Wom- 
en’s Auxiliary, Kimberley, B.C., re- 
cently held a membership drive 
through the area, rallying the member- 
ship total to 840 women. This they 
believe to be one of the highest of any 
non-metropolitan hospital area in Can- 


ada. 
@ e e se 


Support for New Addition 
The Women’s Auxiliary, Oshawa 
General Hospital, Oshawa, Ont., have 


promised to give $10,000 towards the 
new hospital addition, of which $7,500 
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has already been donated. In addition, 
the auxiliary intends to equip and 
maintain a gift shop. 


Qa e oO ° 


Deluxe Bassinets 

A number of deluxe bassinets for 
the nursery of the Lachine General 
Hospital, Lachine, P.Q., have been 
purchased by the Birthday Club of the 
Women’s Auxiliary. The bassinets, 
each costing $210, are self-contained 
units with cupboard and drawer space 
for supplies to be used for the indi- 
vidual baby, and surrounded on three 
sides by plexi-glass. 


oe SJ e ° 


Annual Scholarship Initiated 
Tt the latest Saskatchewan Hospital 
Auxiliary Convention, it was decided 
to give annually a scholarship of $100 
to a Grade Twelve girl who is going 
to make nursing her career. 


Annual Meeting Shows 
Many Achievements 


Ten regular meetings were held last 
year by the Ladies Aid of the Prince 
County Hospital at Summerside, P.E.I. 
The Aid made arrangements for the 
nurses’ graduation ceremony and their 
dance, supplying corsages and two 
prizes. At the capping ceremony in 
March, two prizes were awarded to 
members of the junior class for gener- 


al proficiency. At Christmas, gifts of 
money were presented to each stud. 
ent nurse. Many hundreds of dolla 
worth of equipment for the hospital 
was purchased during the year, inch 
ing one electric scrubber, two vacuum 
cleaners, one electric floor polisher, 
one frigidaire, two instrument cabinets 
for the operating room at a cost of $240 
and instruments for the operating room 
costing $395.42. The sum of $1,730 
was raised in the year’s activities, 
¢ ° oa ° 


Weekly Bargain Centre 


The Women’s Auxiliary to Matsqui- 


Sumas-Abbotsford General Hospital, 
Abbotsford, B.C., holds a “bargain cen- 
tre” sale every Tuesday morning from 
10 to 12 o'clock. They deal in such 
articles as used clothing, old dishes 
and jewelry, et cetera. It brings them 
$40 a week in profits. 


° e 2 * 


Improvements in O.T. Department 
A successful annual garden party has 
provided the members of the Gorge 
Road Hospital Auxiliary, Victoria, B.C, 
with $1,200, which will be directed 
towards improving facilities in the oc- 
cupational therapy department. 
o 2 2 e 
Girls’ Aid Active 
A suction machine for the operating 
room at the Salmon Arm General Hos- 
pital, Salmon Arm, B.C., is to be pur 
chased by the Girls’ Hospital Aid, at 
a cost of $140. Volunteers from the 
group served at the concession booth 
at the Shuswap Lake Regatta. 





The inscription on the cake, “Best Wishes, Queensway Hospital,” 
held by Mrs. J. Cox, chairman of the Women’s Auxiliary Alderwood 
branch, expresses the sentiments of more than 400 women in the 
south-western section of Metropolitan Toronto— members of the 
Women’s Auxiliary to Queensway General Hospital, Toronto, Ont. 


Mrs. George Finnett, left and Mrs. S. Ziegler were among 


the many 


active members attending a miscellaneous shower of gifts for the 
uxiliary’s gift shop. 
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PLANNING TO IMPROVE THAT OLD BUILDING? 


First...End the Window Problems! 
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Replacement ihe one economical solution. 
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Whatever your particular problem is—deteriorated windows 
or simply poorly designed windows (new or old)—Rusco’s 
complete ‘New Windows for Old Plan” will provide the most 
modern, efficient, and economical solution. 


Window conditioning by Rusco is not an expense; it’s 
an investment that pays big dividends in fuel economy . 
in unmatched convenience and all-season comfort . . . in 
year ‘round protection against cold, heat, wind, rain, insects 
and outside noise . . . in drastically reduced maintenance 
costs... in /asting beauty. 
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Everything right. Beauty, Comfort, Convenience, Low 
Maintenance, Low Fuel Costs. 


NEW WINDOWS FOR OLD 
PLAN 


Rusco makes Canada’s finest windows in either vertical 
or horizontal slide styles. 


They are precision built of fine quality tubular steel 
that is triple protected. against the weather by hot-dipped 
galvanizing, bonderizing and a finish coating of baked-on 
outdoor enamel—‘‘White Beauty” or “‘Satin Grey”’. 


Get details about the Rusco “New Windows for Old 
Plan” today! Expert advice and estimates are free of charge. 
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Food and 


Nutrition 


NGOLA is an overseas province of 

Portugal situated in West Central 

Africa. In Angola there are 4,000,- 
000 Africans of Bantu stock and about 
100,000 Europeans mostly Portuguese 
but with a sprinkling of Germans, 
Italians, English, Americans and Cana- 
dians and 30,000 people with black 
and white blood mixed. About two 
thirds of the 4,000,000 Africans go to 
bed hungry from too few calories, or 
suffer from a poorly balanced diet. 
Angola is essentially an agricultural 
country with an area of 481,351 square 
miles and over 1,000 miles of coast line. 
It lies between 5 and 18 degrees 
from the equator; yet the climate is 
subtropical, and favours agricultural 
pursuits. Two crops a year can be 
grown with irrigation, but there is 
much erosion, for the fields of the 
Africans are outworn as they have 
not practised rotation of crops or fer- 
tilization. Sugar cane flourishes, and 
a good grade of coffee is exported— 
much of it going to Canada, where 
it is traded for Newfoundland cod- 
fish, of which the Portuguese are fond. 
Corn, wheat and beans grow well on 
the uplands, and rice in the swampy 
river valleys—though it is necessary 
to import wheat flour. Flour milled 
in Angola must, by law, have most 
of the bran coats removed; and, 
since there is no enrichment with B 
vitamins, the bread is low in vitamin 
and mineral content. Yellow palm is 
rich in vitamin A, and is used for food 
and soap manufacture; presses ex- 
tract the oil from oil seeds for food 
uses also. Salt is extracted from sea 
water and —with the iodine from 
ocean fish—the recent use of this has 
reduced the figure of 75 per cent, 
which represents the number of school 
children suffering from enlarged thv- 
roid glands 25 years ago. Fish jis 
canned, dried and salted, or made 
into fertilizer meal. Cattle owned by 
Africans are of poor quality and give 
little milk, although in the South there 
are improved breeds. Pigs are also of 
an inferior type, although improved 
breeds are being introduced. Gener- 
ally, the African people suffer from 
malnutrition that is accentuated dur- 
ing the hunger months of October to 
December. 





The above is an abbreviated version 
(published through the courtesy of the 
author) of an article that originally ap- 
peared in the Journal of the Canadtat 
Dietetics Association, July 1956. 


96-- 


iC Angola 


Alice K. Strangway, M.A.* 


In the North and East, manioc 
(cassava) forms the basis of the Afri- 
can diet. In the central and southern 
parts 80-90 per cent of the calories 
come from cornmeal. Manioc is almost 
pure carbohydrate; manioc contains 
some protein and fat, as well as min- 
erals, B vitamins and fat soluble vita- 
mins. But the African women in the 
preparation of the cornmeal pound 
the corn on the rocks or in a mortar 
and pestle made from a tree trunk, 
and then winnow it, removing most 
of the bran layers and the germ— 
thus losing most of the protein, the 
fat, mineral and vitamins. Education 
campaigns are promoting the use of 
hand mills to counteract this. 

All Africans use beans, but milk and 
eggs are used only by a few edu- 
cated Africans. The chickens are 
mostly like wild birds and lay only 
a few eggs, which are usually ex- 
changed for salt at a store. What 
little milk is obtained from cattle is 
also usually sold. Meat is only eaten 
on festive occasions. The dried fish 
from the coast is a valuable addition 
for those able to buy it. A few un- 
usual protein foods, such as rats, white 
ants, and caterpillars add a good, but 
insignificant amount of protein to the 
diet.When locusts invade the countrv, 
they also serve as a food—although, 
since they bring famine with their 
destruction—it is fortunate that they 
do not come often. Most protein is 
derived from vegetable sources, but 
the corn and beans used are often 
too low in food values to support nor- 
mal growth. The lack of whole grain 
cereals and milk means that riboflavin, 
nicotinic acid, thiamine and_ other 
vitamins of the B complex are in short 


supply. 


Obvious Deficiencies 
The evidence of these deficiencies 
can be seen particularly in young 
children. At weaning of infants, no 


* Mrs. Strangway has lived for 26 years 
in Angola where her husband, Dr. Walter 
Strangway, is a medical missionary with 
the United Church of Canada, in the 
Mission hospital at Chissamba. For the 
past year, while on furlough, she has been 
a research associate in the Department of 
Food Chemistry, University of Toronto. 











suitable substitute for mother’s mik 


is available. Many children haye 
grossly enlarged livers. Oedema of the 
face, feet, and sometimes of the whole 
body occurs. Significant changes in the 
colour of skin and hair occur; the 
hair loses it curl and becomes reddish. 
brown and sparse—in contrast to the 
usual healthy hair of the Africans, 
The skin also reveals symptoms of 
multiple food deficiencies, but these 
will disappear promptly with a good 
varied diet. A new growth of hair will 
replace the unhealthy red _ hair. 

In spite of the palm oil and the 
lard which are distributed throughout 
Angola, the majority of Africans lack 
sufficient fat in their food intake. It 
may be relevant here to note that 
there has not been a case of coronary 
heart disease diagnosed during 29 
years. But while some children have 
knock knees, bow legs or deformed 
chests, the incidence of these is not 
as great as one would expect with 
the shortage of vitamin D. The large 
amount of sunshine probably prevents 
the severe manifestation of rickets. 

Primitive villages do not have fruit 
trees or vegetable gardens. Green 
leaves such as squash or beans are 
cooked for a long time in open pots 
with water, thus destroying most of 
the vitamin C content. Wild fruits and 
nuts add some variety. During the 
hunger months, small sweet potatoes— 
with little vitamin C content— are 
almost the only food for many. Con- 
ditions such as spongy gums are at- 
tributed to this deficiency—particu- 
larly onyalai, a disease found only 
in Africa. This haemorrhagic dis- 
ease may be successfully treated by 
massive doses of vitamin C. 

Foods used are low in calcium con- 
tent, and this is enhanced by the soil 
deficiency in calcium. Contrary to the 
belief that primitive people have good 
teeth, the teeth of the Angola Afri- 
cans show a high incidence of dental 
caries. Sugar is not used, and the 
fluorine content of water and food is 
unknown. 

Urbanized Africans, on the other 
hand, are adding more carbohydrate 
in the form of sugar, white bread and 
polished rice to their already high 
carbohydrate intake. Although  thev 
are also beginning to use meat, dried 
fish, fruits and vegetables, they still 
do not use milk or eggs. This increase 
in total calories, mostly carbohydrate, 
is resulting in obesity. No doubt mal- 
nutrition plays a role in the manv 
eye conditions such as corneal vas- 
cularization, blepharitis, conjunctivitis 
and cataract. It complicates almost 
every disease found in the Angolan 
Africans. Tuberculosis is spreading 


(Concluded on page 132) 
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At Port Colborne General Hospital, Port Colborne, Ont., 


Vacuum Sealed Food Service 


There are three basic units in the thermos 
vacuum packed container system for serving 
food: a container, an infra-red dish heater, 
and a special tray. The insulated stainless 
steel container holds a removable glass dish 
which has three partitions for hot foods. The 
dish is pre-heated and sterilized in an infra- 
red heater (in which four plates can be in- 
serted on a metal tray) for approximately one 
minute at 100 degrees F. The dishes are then 
placed in the bottom section of the container, 
ready for packing. When packed, a self. 
forming vacuum seals in the original cooking 
heat and savoury goodness. There is no 
intermingling of flavours or aromas. A serv- 
ing of additional hot vegetable or desert may 
be placed on top of the dish lid, along with 
hot breads or toast. 


On completion of packing, the top section 
of the container is clamped over the bottom 
one, entirely sealing in the hot meal. The 
unit is then placed on the patient’s tray (in 
place of a dinner plate) along with dessert, 
et cetera. A special tray cart which contains 
20 trays also carries three insulated steel con- 
tainers for hot and cold beverages. Meals 
will remain as hot as they came off the stove 
for a minimum of two hours; chilled foods can 


the food service unit is placed on a wagon, ready to be taken 


to the patient. 





Medical Statistical Service Set Up 


A Commission on Professional and 
Hospital Activities has been estab- 
lished by the American College of 
Surgeons, American Hospital Associa- 
tion, American College of Physicians 
and the Southwestern Michigan Hos- 
pital Council. Its purpose is to con- 
duct a medica] statistical service that 
will help hospitals to simplify medical 
records and analyze them more effec- 
tively for the improvement of medical 
and administrative practices. The Com- 
mission has received a grant of $260,- 
000 from the W. K. Kellogg Founda- 
tion, Battle Creek, Michigan, to sup- 
port the program for three years, after 
which it is expected the service may 
be continued on a self-sustaining basis. 
The Commission will establish its head- 
quarters and conduct its services at 
Ann Arbor, Michigan. 

It is an outgrowth of the Profession- 
al Activity Study carried on for the 
past three years by the Southwestern 
Michigan Hospital Council and di- 
rected by Dr. Vergil N. Slee, director 
of the Barry County Health Centre 
at Hastings, Mich., and secretary and 
director of the new organization. 

“The work in Southwestern Mich- 
igan has demonstrated possibilities 
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that the methods used there could be 
of significant help to hospitals,” said 
Dr. E. L. Crosby, treasurer. “The estab- 
lishment of this Commission, with spon- 
sorship of three national organizations, 
makes possible the broadening of the 
work and will thus extend the ben- 
efit to many other hospitals and also 
permit a more thorough evaluation of 
its applicability on a national scale.” 
With 23 member hospitals of the 
Council participating, the Profession- 
al Activity Study of the Southwestern 
Michigan Hospital Council developed 
a simplified method of collecting and 
reporting medical statistics for hospi- 
tals. Under this system, a single sheet 
reporting the medical diagnosis and 
treatment was completed for every 
patient discharged from each member 
hospital. These records were forward- 
ed to a central service bureau, where 
they were tabulated by machine and 
returned to the hospital as summarized 
records permitting study and compar- 
ison of the performance of individual 
doctors on the staff, and comparison 
of results among hospitals. Last year, 
the Professional Activity Study han- 
dled 144,000 discharges, Dr. Slee said. 


“Organization of the Commission 





also be served in this fashion. 


will permit us to extend the service 
to other hospitals, and to experiment 
with services in other areas of medi- 
cal and hospital interest. The program 
should expand very slowly, so that 
we may work intensively in helping 
participating hospitals to utilize the in- 
formation available to them and strive 
constantly for the kind of studies and 
data that will be of maximum useful- 
ness.” 

The Michigan experience indicated 
that the service could be furnished 
at a cost within the reach of small 
community hospitals, and that in many 
cases mechanization of medical statis- 
tical procedures may actually save 
hospitals money. 


Physical and Occupational Therapy 


Dr. A. T. Jousse, director, Division 
of Physical and Occupational Therapy, 
University of Toronto, has advised that 
graduates of the courses in Occupa- 
tional Therapy, Physical Therapy, and 
Physical and Occupational Therapy 
may identify their professional qualifi- 
cations by the use of the letters Dip., 
O.T., Dip., P.T. or Dip., P and O.T. 
after their names depending on the 
course in which they have graduated. 
— Canadian Journal of Occupational 
Therapy. 
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The Boyle Circle 


Carbon Dioxide Absorber 


A standard component of the Model “H” 
Boyle Anaesthetic Apparatus, represents 
the acme of absorber design. The main 
body is a leakproof casting, incorporating 
an ether vapourizer fitted with concentric 
copper baffle tubes which cause the inspired 
gases to impinge many times on the surface 
of the ether and, in addition, ensure maxi- 


mum heat conduction. 


Wide bore channels throughout the circuit 
and gravity type unidirectional valves mount- 
ed on knife-edge seatings reduce resistance to 


a minimum. 


for further details please contact 


THE BRITISH OXYGEN CANADA LIMITED 


MEDICAL DIVISION 


Horner Avenue 6 Toronto 14 
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Oxygen: Oxygen/Carbon Dioxide Mixtures: Nitrous Oxide: Cyclopropane; Carbon Dioxide: Helium: Helium and Oxygen Mixtures 












Tiny Cers for Disabled 

A trial shipment of 23 miniature au- 
tomobiles have been distributed to 
severely disabled veterans by the Yu- 
goslav Social Welfare Ministry, and 
have proved highly successful for 
cheap personal transport adapted to 
hands-only control. In accord with Yu- 
goslav policy, they were admitted du- 
ty-free into the country for the use of 
the handicapped. The machines, of 
the “Isetta” type, are manufactured in 
West Germany from Italian design. 
They are fitted with an air-cooled two- 
stroke motor, provide weather-proof 
transport for two adults and a child, 
and can be hand-operated with very 
inexpensive modifications. The machin- 
es are capable of a speed of 45 m.p.h. 
at 80 to 100 miles to the gallon, and 
can be parked and manoeuvred as 
easily as a motor-scooter, of which 
handy form of transport they are a 
development.—World Veteran 


Seoul National Medical Centre 

Plans for the rebuilding of Seoul 
City Hospital into a modern medical 
centre run on Scandinavian lines are 
rapidly becoming a reality with the 
arrival in Seoul of the Swedish Surg- 
eon General, Admiral C. E. Groth, 
and a team of Swedish architects and 
construction engineers. 

Surgeon General Groth is Chairman 
of the Scandinavian Board for the Na- 
tional Medical Centre in Korea. He is 
accompanied by Gustaf Birch-Lind- 
gren of Stockholm, who is in charge 
of the architectural and engineering 
phase of the work. 

The National Medical Centre is 
being established jointly by the three 
Scandinavian countries of Denmark, 
Norway and Sweden, the government 
of Korea and the United Nations Kor- 
ean Reconstruction Agency (U.N. 
K.R.A.). While the main purpose is to 
give treatment to people who need 
treatment, it is possible that the most 
lasting result of the Scandinavian ef- 
fort will be to train’ Korean medical 
officers and nurses in the Scandinav- 
ian way of administering a hospital. 

“The Centre will be a fully equip- 
ped general hospital,” said Surgeon 
General Groth. “We shall bring highly 
specialized people for every depart- 
ment. We shall try to get one third 
of the staff from each of the Scandin- 
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avian countries. They will stay for a 
period of five vears. We hope the 
Centre will be in operation at the 
beginning of 1958."—U.N. Press and 
Publications Division 


A “European Village” for 
Tubercular Displaced Persons 

Work was recently begun on the 
establishment of a “European village” 
for tubercular displaced persons and 
their families, at Aachen, Germany. 
The idea originated with Father Pire, 
a Belgian Dominican who founded the 
Society for Aid to Displaced Persons 
in Belgium a few years ago. Faced 
with the agonizing choice between 
separation from a loved one and start- 
ing a new life of their own in a new 
land, members of the sick person’s fam- 
ily frequently — and understandably 
— give up their own chances to emi- 
grate and stay with those whose illness 
makes them unacceptable as immi- 
grants. 

In the beginning, the village will 
contain ten one-family cottages, six 
of which will be occupied by families 
chosen from the camp for displaced 
persons in Augustorf, near Detmold 
(Westphalia), where the most des- 
titute of the refugees are now living. 
Most of them are Poles, Ukrainians 
or Hungarians. 

The persons chosen will work ac- 
cording to their capacities, so that the 
families will not be a burden to the 
community. The children will go to 
the local German school. 

—The World Veteran 


Spain Ratifies United Nations 
Opium Protocol 

In June, Spain became the 18th na- 
tion to ratifv or accede to the United 
Nations Protocol for limiting and regu- 
lating the cultivation of the poppy 
plant and production, trade, and use 
of opium. 

To date the following states have 
either ratified or acceded to the Prot- 
ocol: Australia, Canada, China, Cuba, 
Denmark, Ecuador, Egvpt, France, 
Guatemala, India, Japan, Luxembourg, 
Monaco, Pakistan, Panama, Philip- 
pines, Spain and the United States, 
Twenty-five ratifications or accessions 
are required before the Protocol 
comes into force including at least 
three of the following producing-ex- 
porting states: Bulgaria, Greece, India, 


Iran, Turkey, U.S.S.R., Yugoslavia, 
and at least three of the following man- 
ufacturing states: Belgium, France, 
Federal Republic of Germany, Italy, 
Japan, Netherlands, Switzerland, Unit- 
ed Kingdom and the United States. 

The aim of the Protocol is to limit 
the production and use of opium, and 
hence to prevent the illicit traffic by 
indirect means, namely by limiting the 
stocks of opium, by restricting the 
number of producing-exporting coun- 
tries to the seven mentioned above, 
and by regulating the areas under 
poppy cultivation. 


Royal Women’s 
Hospital, Melbourne 

The new Royal Women’s Hospital, 
Melbourne, Australia, 16 storeys in 
height, designed by Leighton Irwin, 
C.M.G., F.R.I.B.A., & Co., is design- 
ed to handle 10,000 births a year, 
and is estimated to cost £5,000,000. 
There will be 125 private and inter- 
mediate beds, and 500 public beds. 








San Francisco 
Home Care Program 


Edgar Munter, M.D., medical di- 
rector of a pilot home care program 
operated through Mount Zion Hospi- 
tal, San Francisco, notes that while 
“care in the home” usually means phy- 
sician’s services, with nursing care 
when available, “home care” provides 
selected homebound patients with a 
full range of services arranged for and 
co-ordinated through one administra- 
tive agency or institution. 

The San Francisco program includes 
diagnostic services, medical and nurs- 
ing care, physical and occupational 
therapy, homemaker and social serv- 
ices, vocational counselling, dietitian 
services, medical supplies and equip- 
ment and prosthetic appliances, trans- 
portation, hospitalization, home teach- 
ing (through the Board of Education) 
and other services as needed. 

“Home care is a single aspect of a 
total medical care plan for the patient 

. not simply a way to save money 

. . . or a new method of training 
professional personnel . . . a program 
which through co-ordinated effort is 
des'gned to meet the individual needs 
and related social, economic and vo- 
cational needs of those patients who 
may be adequately treated at home.” 
—Newsletter 
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W. D. LAVERTY —25 years milk laboratory experience—conducts quantitative butterfat test 
on evaporated milk using the Majonnier method and testing equipment. 







Just one of a number of checks 


During processing, Farmer’s Wife Formula Milks constantly undergo a number of 
tests, both in the plant and in the laboratory. Even after vacuum sealing in the 
most modern type of container, the quality of the individual can and contents is verified. 


It is this kind of constant check that leads doctors, paediatricians and hospitals from 
coast to coast to confidently recommend Farmer’s Wife Formula Milks. 


6 e Evaporated whole milk 
a rm e r’ Ss j e e Concentrated skimmed milk 
e Concentrated partly skimmed milk 


COW AND GATE (CANADA) LIMITED 
15-6 


‘‘Specialists in the Preparation of Milk Foods for Infant Feeding’’ 
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tion is seldom achieved, and most can 
live a full life if given the opportunity. 
Few jobs require full physical fitness, 
and a disability may even be an ad- 
vantage, as in the case of midget rive- 
ters, and of people in which the loss 
of one sense has sharpened another. 
However handicapped people often 
have the probems of social relation- 
ships, limited choice of vocation, per- 
sonal adjustments to handicap, and 
educational problems. The dietitian is 
included as one of the health author- 


ities concerned with medical rehabil- 
itation and the N.E.S. provides infor- 
mation about available jobs, counsel- 
ling to discover work capabilities, reg- 
istration of capacities, and referral and 
placement in actual jobs. It is hoped 
that the hiring of such people will not 
be based on sympathy but on recogni- 
tion of a desirable worker, since, there 
can be no rehabilitation without em- 


ployment. 
Mr. N. F. Hadden of Shell Oil Co. 
spoke on “Personnel Policies”. He 


stressed the fact that every supervisor 
is a personnel administrator. Satisfac- 
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tory personnel policies are essential, 
even though many are unwritten. He 
suggested that we are often “com- 
pletely off the track with personnel 
policies”. Incentive schemes and bonus 
rates don’t really stop dissatisfaction. 
Perhaps we concentrate on solving the 
problem of dissatisfaction rather than 
that of satisfaction. Too little thought 
is given to developing the employee. 
A raise prevents dissatisfaction, but 
doesn’t increase satisfaction after the 
first few days. More care should be 
given to fitting the organizational pat- 
tern to the individual and in selecting 
a man for a job, gauging his ability 
and giving him an opportunity to im- 
prove his leadership, since leaders are 
developed, not born. “Personnel pol- 
icies have been used as a crutch for 
inadequate leadership”. With perfect 
leadership, personnel policies are not 
needed, and bad policies are some- 
times worse than nothing at all. 


Mrs. LaRue Hefner, Montana State 
University gave the results of her 
study on cake mixes. She tested 
white, yellow, chocolate and angel food 
mixes and the quality and palatability 
were judged higher for the pre-mixed 
cakes, with the exception of angel food. 
The time saved was 15-20 minutes 
per 100 servings, although cost was 
6-36 cents higher per 100 servings. 
The pre-mix gave greater control, good 
cost calculation was easier, and gave 
less chance for error. 


A highlight of the evening sessions 
was the Violet Rvley—Kathleen. Jeffs 
Memorial Lecture held annually to 
honour the memory of two outstanding 
Canadian dietitians who laid many of 
the foundations of our profession in 
this country. The speaker was Dr. E. 
P. Scarlett, Chancellor of the University 
of Alberta. He showed his apprecia- 
tion of both good food and good lit- 
erature in his reminiscing on food 
— the ages and his philosophy of 
food. 


A very successful convention closed 
with the 21st annual banquet, com- 
plete with birthday cake. The speaker 
was Dr. W. H. Johns, Dean of Arts 
and Science, U. of A. It was encourag- 
ing to have a man in his position so 
aware of the role women might play 
in alleviating the shortage of university 
graduates, his topic being “University 
Education for Women”. If the woman 
graduate marries, her preparation is 
still good in case the bread-winner 
dies; it prepares her for an active 
life in the community, provides greater 
scope for effective use of leisure time, 
and prevents boredom. University edu- 
cation should result in public spirited 
women with a wish to raise well edu- 
cated children. @ 
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NURSING 
AND THERAPY 


ice packs 
oxygen tents 
bedside water 
special treatments 
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@ Many leading hospitals now employ the Scotsman System for ice supply. 
They locate a Super Cuber or Super Flaker right where ice is needed or used. 

In this way, huge, costly central ice plants are eliminated, along with their 
necessarily high cost of hauling ice from floor to floor. Labor is greatly re- 
— with the Scotsman System, and service and maintenance are far less 
costly. 

Scotsman Automatic Ice Machines are simple to install. No special 
plumbing is required, and they connect easily into standard electrical outlets. 

Substantial savings can be experienced with a “series” of Scotsman Ma- 
chines, producing ice at point of use. And this convenience is a real time 
saver for your staff! 














AMERICA’S ONLY COMPLETE LINE OF = 
AUTOMATIC ICE MACHINES — Model SF-75WSA 
SUPER CUBERS AND SUPER FLAKERS 


Another outstanding advantage 
to the Scotsman System is that 
you can select a machine to meet 
a particular need exactly. No 
need to waste ice or overproduce. 
Super Cubers make 100% pure, 
round, solid, crystal-clear cubes 
. daily capacities of 110 lbs., 
225 od and 550 Ibs. 
Super Flakers make the finest, 
most useful “crushed” ice, clear, 
ard and free flowing... daily 
capacities of 200 lIbs., 350 Ibs., 
550 Ibs., 1050 lbs. and "2000 Ibs. 
Literally, Scotsman can give 
you a pound or a ton, with max- 
imum economy! 












































WRITE FOR new illustrated catalogs on Super Cubers and Super 
Flakers. See your authorized Scotsman distributor, or write the 


factory. Do it today! Model $C-500 
All Scotsmen Ice Machines operate on standard electrical connections. 


AMERICAN GAS MACHINE COMPANY 
Division of QUEEN STOVE WORKS, INC. 
Albert Lea, Minnesota 
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Potatoes in the Diet 


Food fallacies are not new! Probably 
one of the more common ones passed 
from person to person through the 
years is the idea concerning “reduc- 
ing” and potatoes — “Potatoes are fat- 
tening”, et cetera. Many people have 
become “calorie conscious” and have 
avoided eating valuable foods like 
breads and potatoes — sometimes con- 
tinuing to eat chocolates or pie. All 
foods provide calories but no food, in 
itself, is fattening. A gain in weight re- 
sults when the diet supplies more calo- 
ries than the body is using up in ac- 
tivity. Even a small volume, such as 
a chocolate, may pack a lot of calories, 
while a larger volume, like a stalk of 
celery, contains very few calories. But 
if the total day’s calories continually 
exceed the day’s activity requirements, 
it does not matter where those excess 
calories are obtained. 


The place of potatoes in our Cana- 
dian diet is that they should be eaten 
every day, by practically everyone. 
This does not mean that they are in- 
dispensable or that they are the most 
important item in our diet, because no 
one food can be given the coveted 
title of being the most important one. 
Eating a variety of foods as recom- 


mended by Canada’s Food Rules is 
the only assurance of adequate nutri- 
tion. 


This food value of potatoes is not 
just confined to their ability to serve 
as fuel, although that is their important 
contribution. They contain useful 
amounts of minerals and _ vitamins. 
Compare the Canadian Dietary Stand- 
ard which recommends for a 120 lb. 
moderately active woman, 30 mg. vi- 
tamin C, .8 mg. thiamine, 1.1 mg. ribo- 
flavin, and 7.5 mg. niacin, to the nu- 
tritive value of 120 grams, (1 medium) 
raw potato supplying 21 mg. of vita- 
min C, .14 mg. of thiamine, .05 mg. 
of riboflavin, and 1.5 mg. of niacin. 
Even at much more than the present 
price, potatoes would be a good food 
to serve on every table every day. 


Statistics show that, in 1954, pota- 
toes in the raw form supplied 22 per 
cent of vitamin C, 11 per cent of 
thiamine, and 11 per cent of the niacin 
consumed in Canada that year. How- 
ever, this is in the raw form, and 
people are very careless about how 
they handle vegetables, especially in 
cooking. When cooking losses are 
added to previous losses from storage, 
et cetera, the cooked potatoes may 
provide little except calories. There- 


fore, Canada’s Food Rules recommend 
the frequent use of citrus fruits, raw 
vegetables and other fruits.—Nutrition 
Notes, May, 1956. 


Food and Drug Law 


Nearly a century ago, Canada pass- 
ed a law relating to pure food and 
drugs. To that law and its expansion 
and development goes the credit for 
the safety with which Canadians can 
buy foods and medicines from their 
grocers and druggists. To ensure that 
standards of purity are kept at a high 
level, our food and drug inspectors 
keep unfailing watch over production 
and sales of all foods and drugs, wheth- 
er domestic or imported. 


Loans for Medical Students 


The Ontario Medical Association has 
approved establishment of a bursary 
and loan fund of $25,000 for medical 
students. The fund is to be set up this 
year and apportioned to the four On- 
tario medical schools on a per capita 
basis, calculated on the number in the 
last four under-graduate years. Por- 
tions of the fund will be transferred 
as gifts in trust to the universities. 
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Bassick FLAT BASE GLIDES 


Cut ward clamour and 
save floor wear by using 
Bassick Rubber Cushion 
Glides. 


Easy to apply. Types to 
fit all woud and metal 
chairs and desks. 
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STEWART-WARNER CORPORATION 


of Canada Limited 
BELLEVILLE 


Bassick Rubber Cushion 
glides assure quiet, easy 
gliding floor protection 
thanks to their heavy 
gauge, fully hardened, 
highly polished, nickel 
plates steel base and live 
rubber cushion. 


YOU CAN STOP IT! 
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And Bassick has the caster 
to do the job for you. 

Easier swivelling, longer lasting. 
Floor protecting too. 
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ILFORD 
X RAY FILMS 


RED SEAL FILM 


A very fast, screen-type film for use 
where the highest possible sensitivity 

is required, as in rapid serial radiography 
and all extensive examination. 


STANDARD FILM 


Recommended for general medical 
radiography, giving results of great 
detail and brilliance with salt 
intensifying screens, but suitable also 
for non-screen exposures. 


3. ILFEX FILM 


A non-screen film of extremely high 
speed for use where maximum 
definition is required. 


ILFORD LIMITED - ILFORD - LONDON 


For further information ask your X-Ray dealer, or 


W. E. BOOTH COMPANY LIMITED 
12 MERCER STREET, TORONTO, ONT. 
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pecially during winter when fresh 
fruits and vegetables rise in cost. 

The root cellar has proved to be 
one of the most practical types of 
storage for vegetables and fruits, es- 
pecially on the prairies where low 
temperatures are common in winter 
months. Success of this type of stor- 
age will depend on proper location, 
construction and management. Good 
management involves control of sani- 
tation, quality of the product stored, 
arrangement of bins, temperature, 
humidity and ventilation. 


Root Cellars in Small Hospitals 


It is important that perishable fruits 
and vegetables retain their original 
freshness and crispness, both to pro- 
vide a more palatable product and 
to preserve nutritive value. Since har- 
vested fruits and vegetables are living 
products composed largely of water, 
along with organic matter, they are 
subject to loss of moisture and tend 
to undergo rapid chemical change. 
Because refrigeration is limited in 
small hospitals due to lack of funds 
and space, a root cellar is ideal, es- 
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gives you a “custom” laboratory 
with “standard” units. 
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Immediately 
Available 
from Stock 






Here are ready-made units, shipped from stock and 
installed by your own maintenance department, that 
give you all the advantages of a ‘‘made-to-order”’ 
laboratory at a ‘‘mass production” price! Order only 
the units needed now . . . add others as your needs 
expand. Choice of Kemrock, Formica or Stainless 
Steel tops. 


This Planning Guide 
shows you how 
26 pages of useful informa- 


tion to help you create a 
truly functional laboratory. 


Poser 
wairizeo 
taseeatony FuanITURE 





| write for your copy 





FISHER SCIENTIFIC LTD. 


MON PR TORONTO 
904 St. Ja... <-. w esr. ey = 245 Carlaw Ave. (8) 
B-21b 














Canado’s leading manufacturer-distributor of laboratory appliances and reagent chemicals 








The south or west side of a hill 
is ideal for location. The slope pre- 
vents accumulation of water durin 
run-off and ensures good drainage, 
Size depends on the demands of the 
hospital food service department. For 
the small hospital it is not advisable 
to have a floor area of less than 120 
square feet. Excavation should be at 
least six feet deep, for the earth 
temperature at a depth of ten feet 
is almost constant at 38 degrees F. 
the year round. To prevent frosting 
of vegetables, good insulation is re- 
quired in the walls, and the roof’ 
should be thick and well insulated, 

Good vegetable storage does not 
in itself guarantee the best product 
but intelligent management along with 
such storage will achieve optimum re- 
sults. A complete clean-up by dis- 
infecting every year or oftener will 
insure against fungous or bacterial dis 
ease. Only sound products, free from 
disease and bruises should be stored. 
Care must be taken that products are 
used up according to how long they 
have been in storage. Good bin ar- 
rangement will allow fresh air to cir- 
culate around the vegetables. The best 
temperature for vegetables is between 
35 and 40 degrees F. Humidity should 
be high but not so high that moisture 
accumulates on the walls. Ventilation if 
properly regulated will prevent con- 
densation of moisture. Two vents are 
required, one for air intake preferably 
near the floor and another near the 
ceiling for air outlet. — Regional Hos- 
pital Council News. 





What a Diet! 


At the Johannesburg General Hos- 
pital, a newly arrived sister was 
startled to find that the treatment of 
a polio patient, known to his intimates 
as Moose, included whisky and soda 
and cigars when requested. The sister 
read further that the patient’s diet 
was to consist of caviar and cham- 
pagne. Suspecting that these instruc- 
tions had been added by the patient, 
the sister turned to the doctor's case 
notes to compare the writing, only to 
find that these had been writen by 
the same hand. What the sister did 
not know was that Moose, before con- 
tracting polio from his patients, had 
been the doctor in charge of the 
ward and that, after being examined 
by a colleague, he had written his 
own case notes, diet and treatment. 
In spite of receiving the same treat- 
ment as all the other polio patients, 
Moose made a good recovery. He 
maintains, however, that if his treat- 
ment had been followed, his recovery 
would have been poshitively ashtound- 
ing.—South African Nursing Journal. 
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Quiet lends dignity and 
distinction. In the attractive 
lobby pictured, the Johns- 
Manville Permacoustic 
Ceiling is a major reason 
for the quiet atmosphere 
that greets and impresses 
every visitor to the Head 
Office of Steinberg’s 
Limited, Montreal. 


Architectural Design: 
STEINBERG’S LIMITED 
ARCHITECTURAL DEPT. 


Installed by: 
J-M ACOUSTICAL DEPT. 








Johns-Manville 


ACOUSTICAL CEILINGS 


UNNECESSARY NOISE has a high 
cost. It reduces efficiency of em- 
ployees and discourages customer 
patronage. For these reasons, most 
building specifications today 
include acoustical ceilings for 
sound absorption. 


But because your present build- 
ing dates before the age of scien- 
tific sound control is no reason 
you have to put up with noise 
handicaps. You can have Johns- 
Manville Acoustical Ceilings 
installed over old ceilings. And 
to the immediate improvement in 


Johns-Manwiile Es JM, | 


sound control is added the mark- 
ed attraction of a handsome new 
ceiling! 

For over 40 years Johns-Manville 
engineers have developed acousti- 
cal materials and studied their 
proper methods of applications. 
In most parts of Canada we have 
expert staffs to make recommend- 
ations and installations. For de- 
tails, or for free book on “Sound 
Control”, write Canadian Johns- 
Manville, 565 Lakeshore Road 
East, Port Credit, Ontario. 








Quiet always makes a grand entrance! 


Permacoustic Units 
provide a textured pan- 
el with outstanding 
architectural appeal. 
Specially suitable for 
executive offices, board 
rooms etc. Efficient, dec- 
orative and non-com- 
bustible. 


Fibretone Acoustical 
Units are moderate in 
cost, yet they effectively 
combat unnecessary 
noise. This drilled fibre 
board brings the cost 
of sound control within 
reach of almost anyone. 


Sanacoustic Units 
are perforated metal 
panels backed up with 
fireproof sound-ab- 
sorbing elements. Units 
may be washed repeat- 
edly, or painted with- 
out decreasing their 
acoustical efficiency. 


Transite perforated 
asbestos-cement panels 
are especially resistant 
to fire and moisture. 
Transite Panels are 
highly recomme * 
for broadce- 

os, aud** 

oratori... 


40 years of leadership in the manufacture and installation of acoustical materials 
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Transite 
Acoustical Panels 











The Hospital for Sick Children, To- 
ronto, has expanded its facilities for 
research in metabolic disturbances in 
children. In February 1955, the Re- 
search Institute of the hospital opened 
a special unit consisting of a six-bed 
ward with its own staff of doctors, re- 
sident intern, nurses, dietitian, and lab- 
oratory technician. This “Metabolic 
Unit” provides facilities for the study in 
minute detail of abnormalities in body 
function. To date some of the condi- 
tions which have been investigated are 
coeliac syndrome, nephrosis, Vitamin D 
resistant rickets, growth retardation, 
hypertension, scurvy, hypophospha- 
tasia, and renal diabetes insipidus. 

The research physicians select the 
patients and determine the type of in- 
vestigation. The nurses are especially 
trained in scientific techniques as well 
as paediatric nursing. The dietitian is 
responsible for all food, and the lab- 
oratory technician for all chemical ana- 


An article by Anna M. Fanset, dieti- 
tian, the Hospital for Sick Children, 
Toronto, Ont. Reprinted from “Canadian 
Nutrition Notes,” May 1956. 





The Dietitian in a Metabolic Unit For Children 


lyses. Each person contributes a vital 
part of the whole project. 

Investigation of a patient’s ability to 
utilize certain nutrients is carried on by 
comparing intake with output. This is 
called a “balance study”. With adult 
patients it is possible to explain the 
reasons for the study and the neces- 
sity of eating all the food served. It 
is much more of a problem to keep 
children on a constant diet. The dieti- 
tian discusses the child’s food habits 
with the parents and explains the type 
of diet involved. An adjustment period 
is necessary before a balance study 
starts so that the child will become 
accustomed to hospital routine and his 
special diet. A study cannot be under- 
taken if the appetite is not normal, and 
so no child is admitted if he has a com- 
plicating acute condition. Every effort 
is made to keep him happy. 

After a trial period of four or five 
days, depending on the child, it is 
possible to arrive at a diet constant in 
types of food and portion size. The 
diets are simple but calculated to give 
the required nutrients. Monotony of 
the menu is a major problem with the 


older children. The fewer types of food 
served, the less chance there is for 
error. An analysis of a weighed dupli- 
cate of one day’s meals provides the 
composition of the food served. Any 
food rejected is carefully collected and 
analyzed. Thus the exact intake js 
known. The output is determnied by 
analysis of the urine and faeces. 


All food used is chosen with care 
to ensure constant food values. Canned 
vegetables and fruit are from the same 
pack lot. Meat is prepared in advance 
of the study. Two types only are used 
—breast of chicken and lean minced 
beef. The chicken is obtained from the 
same source so that the breed and feed 
will be constant. The beef comes from 
the top part of the upper round of one 
carcass. It is then trimmed of all fat, 
minced and frozen in portions. Enough 
sliced white bread to last several 
months is obtained from one batch of 
bread from the bakery and is frozen. 
Butter and fluid milk are purchased 
from the same suppliers. Sometimes 
powdered milk and evaporated milk 
are used. 

The cooking and serving of the food 
used is also very important. The 
canned vegetables are drained for 





NEW: BARNSTEAD PMB-25 


provides a 


simple, more 


effective control procedure 


for 


Safeguarding Distilled Water Purity 


HE BARNSTEAD Test Set No. PMB-25 

makes it easy to test distilled water each 
day right in the hospital and to keep record of 
test results. It is designed for use with Pyrex 
distilled water storage tanks and provides a 
low-cost permanent installation that permits 
quick testing of distilled water purity. In fact, 
this Barnstead test is so simple that it requires 
scarcely 30 seconds to perform because the test 
equipment is always in place and ready for use. 
And with it, you get a test sheet; signed by 
the technician, as a permanent record of test 
result for your files. The initial cost is low and 
you do not have to buy expensive record- 
ing equipment. 
As sketched, the complete test set consists of 
(a) a Barnstead Purity Meter, (b) a conduc- 
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tivity cell in storage tank outlet, (c) a special 
Pyrex stopcock with side opening to accom- 
modate the cell, (d) a pad of charts for record- 
ing test results. The special stopcock containing 
cell will replace stopcock in Pyrex tanks now 
in service. The meter can be wall mounted at 


any convenient point adjacent to tank. 


Bulletin #138 describes test 
procedure, Write for your Copy. 


Rarnstead 


oD STILL & STERILIZER CO. 


17 Lanesville Terrace, Boston 31, Mass. 
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fifteen minutes, then weighed directly 
into the individual casserole dishes in 
which they will be served. A vapour- 
proof paper is placed between the lid 
of the casserole and the food. This 
paper prevents moisture collecting in 
the dish during the steaming process. 
The vegetables are placed in the 
steamer thirty minutes ahead of the 
serving time. Fruits are drained and 
weighed directly into the serving 
dishes. Cooked breast of chicken is 
weighed, heated and served in the 
same manner as the vegetables. Minced 
beef is cooked in individual frying 
pans. The meat is weighed before and 
after cooking. A rubber scraper enables 
one to remove all the meat particles 
and gravy. The bread is weighed into 
servings as soon as it is taken from the 
freezer, then wrapped in transparent 
vapour-proof paper. The butter is 
weighed in portions. All bread is but- 
tered before serving. The beverages, 
fruit juice and milk, are weighed into 
glasses and covered with wax paper. 

It is possible to do a balance study 
on an infant. All ingredients for the 
formula are weighed, mixed throughly, 
and sterilized. Before feeding, the 
nurse weighs the buttle plus formula 
plus nipple, plus the bib, which will 


be used. After feeding they are 
weighed as before. The difference is 
the food intake. 

Mealtime is a very important period 
for everyone in our metabolic unit. The 
nurses keep the children at quiet play 
for half an hour beforehand. Any lab- 
oratory tests must be done some time 
before the meal hour. A happy at- 
mosphere does much to help the chil- 
dren. 

Consultations about each case are 
held twice weekly with each member 
of the team entering into the discus- 
sion. The final results are reported at 
a seminar. From time to time the chil- 
dren return for check-up on their pro- 


gress. 


New Private Hospitals in B.C. 

Newest of five private hospitals 
built during the past year in British 
Columbia is the 30-bed Lindross 
Private Hospital which has been li- 
censed to care for medical, chronic 
and convalescent patients. Located in 
Burnaby municipality immediately 
east of Vancouver, the one-storey 
ranch-style building was designed by 
Jocelyn Davidson, architect. Read, 
Read, Jones and Cristofferson were 
consulting engineers, the hospital be- 





ing built for lease by Botham Invest- 
ments Ltd. 

The hospital features an expansive 
patio accessible from four of the five 
four-bed wards and from the patients’ 
lounge. There are four rooms for priv- 
ate patients and two separation rooms 
for special cases. All rooms and wards 
are equipped with wash basins, built- 
in vanities, closets and telephone jacks, 
and each bed has its own communi- 
cations connection with the nurses’ 
station. Superintendent Gladys Lind- 
ross, R.N., will reside in a three-room 
apartment which is part of the build- 
ing. 

Besides a fully-equipped kitchen, 
the hospital has a special room for 
the convenience of staff members and 
separate wet and dry utility rooms. 
Warm pastels predominate in the in- 
terior colour scheme while the cedar 
siding exterior is buff with dark stain 
trim. 

According to Andrew Rose, inspect- 
or of hospitals for British Columbia 
Hospital Insurance Service, the Alta- 
mount in West Vancouver, Edith Ca- 
vell in Vancouver, Florence Nightin- 
gale at Whalley and Wayside House in 
Victoria have been specially built as 
private hospitals in the past year. 





W HETHER YOU need pure distilled water 
in the Hospital Laboratory, Pharmacy, or 
Central Supply, you are assured of water purity 
with these Barnstead features. 
1. The famed Barnstead Condenser — separates 
and expels gaseous impurities. Result of more 
than 75 years of* water still design experience. 
2. Evaporator is wide and deep . . . with ample 
disengaging space . . . prevents entrainment at 
the outset. 
3. Special baffle within evaporator scrubs the 
vapors rising from the evaporator to the con- 
enser. 
4. Easy to clean . . . heating coil of steam- 
heated models is mounted on removable plate 
on side of evaporator so that coil and interior 
are easily accessible for cleaning. Barnstead 
Stills stay in service for months between 
cleanings. 








5. Extra duty models and hospital type “Q” 
stills are equipped with constant bleeder de- 
vice to continuously deconcentrate impurities 
thus retarding scale formation. 

6. Constant level control has open hot well for 
initial expulsion of gases from the pre-heated 
feed water. 

More than 200 models including capacities of 
Y, to 1,000 gallons per hour. Full automatic 
controls, storage tanks, purity controllers also 


arnstead 


STILL & STERILIZER CO. 





17 Lanesville Terrace, Boston 31, Mass. 


QolaatansveloM aUlaia mye icte[blol cet 
produce pyrogen-free water 
for every hospital use .... 











you find 
them all 
in the 
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BARNSTEAD 19 


15 GALLONS PER HOUR 




















BARNSTEAD "15" 


Produces 15 gallons of the 
purest, pyrogen-free water 
per hour for Central Sup- 
ply or Pharmacy. Compact 
wall mounted unit. With 
Pyrex tank it requires only 
48” wide wall area. 


New Hospital Cata- 
log Just Published 


Write for your copy 
today 























UNIVERSAL 
COOLER’S 


ICE CREAM 
CABINET 





6 HOLE DOUBLE ROW PORTABLE 


Pee Cost PER CU-FT. CAPACITY 


37¥2 gallons (15—2¥2 gal. cans) and 137 Pint Bricks or 511 Pint Bricks Only 


13 Cu. Ft. This favored size Universal Cooler Cabinet is sturdily 
ome 57% inches built—dependable and quiet in operation. 60 cycle 
ce ae — units may be obtained with Universal Cooler's new 


Shipping weight 545 pounds self-cleaning condenser. 


25 OR 60 
CYCLE 





5 YEAR REFRIGERATION 
WARRANTY a or Liety 


For Descriptive Literature 
TEAR OUT THIS AD “woos; AND MAIL IT T0 


UNIVERSAL CO@LER COMPANY LIMITED—BRANTFORD 
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St. Elizabeth School of Nursing 
P. J. O'Gorman, Architect 


another fine hospital selects Clerk windows 
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Smooth, noiseless fingertip Hygienic ventilation through counter- Draft-free ventilation at 
balanced top and bottom sash meeting rail 


L control of ventilation 


When planning new buildings or expanding present facilities, exacting hospitals find CLERK 
windows the only possible selection. Reversible sashes, originated by CLERK, permit easy, safe 
and economical cleaning from inside. CLERK windows are equipped with Pressure Seal double 
glazing and exclusive high wool pile weatherstripping. These assure satisfactory operation 
at all temperatures and reduce maintenance and heating costs. 


CLERK windows are precision made from quality materials — to perform smoothly and efficiently 
for the life of the building. No other window, foreign or domestic, can match them. Clerk 
Windows Limited, 1499 Bishop Street, Montreal 25, Canada. 


CLERK Windows equal or exceed quality window 
specifications as to quality of materials, fabrication, 
strength of sections and minimum air infiltration. 


CLERK WINDOWS ARE AVAILABLE IN ALUMINUM, WOOD AND ALUMINUM-COVERED WOOD 
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On Brevity 


The advice of Polonius in Hamlet: 
“Since brevity is the soul of wit, and 
tediousness the limbs and outward 
flourishes, I will be brief,” indicates 
the importance of brevity in letter 
writing. Yet sheer economy of words 
alone does not constitute brevity; if a 
piece of writing tells the whole story, 
and only that, it is not too long. One 
writes not to impress, but to be un- 
derstood — a process which demands 
mental effort. As Churchill said in a 
wartime memo: It is sheer laziness 
not compressing thought into a reas- 
onable space. The active verb, the 
concrete noun used in short, graceful 
sentences will best convey the impres- 
sion of simplicity. One cannot adorn 
simplicity. It is a mark of truth. The 
comparison between the 300 words in 
the United States Declaration of In- 
dependence, and a U.S.A. Order to 
reduce the price of cabbage 26,911 
words in length, needs no comment. 
Finally, foresight in knowing one’s aud- 
ience, and what it is one wishes .to 
tell them complete the severe disci- 
pline which the writer must impose 
upon himself.—from The Royal Bank 
of Canada Monthly Letter. 





Measuring 
The Hospital Food Dollar 


A food cost survey on approximately 
30 smali hospitals in Saskatchewan 
was made in the fall of 1954 by the 
Division of Hospital Administration and 
Standards, Saskatchewan Department 
of Public Health. The purpose of this 
survey was to find the breakdown of 
the total amount of money spent on 
raw food by each hospital for six 
months, and the amount of food ob- 
tained for the expenditure. It was 
also to serve as confirmation that pa- 
tients and staff could be fed nutritious 
diets for less than 75 cents per day, 
per person, which is the maximum raw 
food expenditure allowed each hospi- 
tal under the Saskatchewan Hospital 
Services Plan. 

The hospitals chosen for the survey 
were ones that had been operating 
within these costs for some period of 
time. Fairly accurate record-keeping 
was an essential requirement as well 
as completeness of invoices. The sur- 
vey covered the first six months’ opera- 
tion of 1954. Ten of the best hospitals 
were chosen as examples which could 
be used as a guide by other hospitals. 
They ranged in size from 9 to 61 beds 


and were situated in various districts 
throughout the province. 

A visit was paid to each hospital by 
the division dietitan and the account- 
ant. Invoices for every month were 
reviewed and a chit, containing the 
quantity purchased, price and name 
of commodity, was made for each 
item. In Regina the chits were sorted 
into groups and totalled. Calculations 
of the cost of food per person, based 
on the selected six month period, were 
made. To check on the nutritional 
adequacy of the diet provided, the 
total number of meal days was divided 
into the total amount of food pur- 
chased. All 10 hospitals showed ade- 
quate amounts of food purchased. The 
last step of the survey was the calcu- 
lation of the percentage of the food 
dollar spent on individual items and 
group items. The average results were 
26.3% spent for meat products, 27.12% 
for dairy products, and 46.57% for 
general groceries. An average of 
6% oz. of meat and 2 glasses of milk 
were being provided per person per 
day. — Canada’s Health and Welfare 


A long face and a broad mind are 
rarely found under the same hat. 





Hospital and Institutional 
Fund Raising 





DIRECTOR OF NURSING 


For General Hospital 


in Toronto 





12 Richmond Street East 


Consultation and analysis of fund raising 
potential are prerequisites to successful 


campaigns— 
Planning, direction and know-how 
based on experience bring results— 


CAMA Fund Raising Services Limited 
offers these technical counselling services 
to all institutions dependent on public 
appeal financing. 


Write, wire or telephone collect 
without obligation. 


CAMA Fund Raising Services 
Limited 


Empire 2-1152 Suite 506 


Christie A. McDonald - President 








Toronto, Ont. 





Fully accredited suburban hospital, 

recently enlarged to 125 beds, requires 

director to take charge of nursing ser- 

vice with 110 personnel. No training 

school. Postgraduate training in nurs- 

ing administration or equivalent ex- 

perience required. 

e Salary fully commensurate with the 
importance of the position. 

e@ Full scope for progressive direction 
and individual development. 

e Congenial working conditions in a 
=— smaller city hos- 
pital. 


Inquiries will be considered confidential. 


Apply to the administrator, 


HUMBER MEMORIAL HOSPITAL, 


200 Church Street, Weston, Toronto 15 
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now! Yollrath 


meets another 
hospital need with this Newest 


stainless steel 







ns 

d thermometer jar 

re 

3] sanitary, unbreakable . . . 

never needs replacement 

d First costis last cost with this sturdy 

r= unbreakable stainless steel jar for 

me hospital and professional use . 

fe another of Vollrath’s long line of 

“ finest quality clinical utensils. Jar is 

j 3%" high overall, including sub- 

j stantial base. Tube 3%” deep, 1” 
overall diameter. Easy to keep clean. 

e 

% 

r No. 8872 

NEW! 


a smaller 24-oz. 
stainless steel urinal 


no larger than necessary... 
no heavier than necessary. 


Hospitals already using this smaller 
urinal endorse it heartily. Its smaller 
size makes it lighter in weight, easier 
to handle—and less expensive—than 
the larger, heavier 2-quart urinal. 
And its 1%-pint (24-0z.) capacity is 
adequate for general hospital use. 
Made in heavy-gauge seamless 
stainless steel. 


Made only by Vollrath 


No. 8913 
NEW! 


stainless steel 
fracture bed pan 


smaller—flatter—easier to 
use with immobilized patient 


The only fracture bed pan in stain- 
less steel—made with a low, flat, 
sloping top much easier to use with 
patients unable to move. And like 
all Vollrath hospital ware it’s easy 
to clean and certain to conform to 
the most rigid sanitary standards. 
It offers far more in convenience, 
utility, and durability. 


Made only by Vollrath 


Only Vollrath offers a complete line of 
stainless steel and porcelain enameled 
steel utensils to meet every hospital need 
and every department budget. Identifying 
numbers stamped on all stainless steel 
items facilitate ordering. 


No. 8902 
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Northern Diet Improves 

The diet of centuries is being altered 
in Canada’s northern territories, where 
enterprising Indians are turning to 
agriculture to supplement the supply 
of fish, game, and trading post goods 
that have been their only food 
through generations of following the 
game trails. 

In choosing to follow agriculture, a 
number of bands and individual In- 
dians are assuring themselves of a 
good supply of food and also making 
profits through selling their surplus to 
the mining and industrial establish- 
ments that are entering the north. 
One of the newest projects is at Hay 
River, in the Northwest Territories. 
In 1955, this three-year-old venture 
produced 400 bags of potatoes on 
11% acres. Every participant re- 
ceived a bag of potatoes for each 
day of work. The surplus was sold. 

Agriculture is not easy in this region, 
for the topsoil is thin, and the only 
land that can be cultivated is that 
which lies within two or three hund- 
red feet from the river. The remainder 
of the soil remains frozen all year 
round. There are an average of 49 


days free of killing frost, although rapid 
growth compensates somewhat for this. 

Gardens have also been established 
at nearby Resolution and Rocher River, 
the Yukon, and the Fort Vermilion 
Agency in northern Alberta. In 1954, 
Indians of this agency produced 2,544 
bushels of potatoes, turnips and a few 
carrots—more than two bushels of 
vegetables for every man, woman and 
child concerned. Most of the agency’s 
1,300 Indians hunt and trap over a 
wide area, but a number of these 
are also turning to cattle raising. By 
last March they had 240 head of 
cattle. 

Indians throughout the James Bay 
Agency in Northern Ontario are show- 
ing a keen interest in gardening. In 
1954, the Moose Fort Band broke 3 
acres of land and planted potatoes, 
turnips, onions and carrots. Each fam- 
ily on the reserve maintained its own 
individual plot. The 1955 Crop pro- 
vided vegetables for immediate con- 
sumption and enough for each family 
to store 15 and 20 bags of potatoes 
for use this winter. 

The addition of fresh vegetables to 
the Indians’ diet does much to cut 





down the incidence of sickness among 
Bands. — The Indian News. 


Payment for Emergency Care 

Many hospitals today confuse “emer- 
gency” with “indigency” when makin 
out bills for emergency treatment. The 
first concern of the hospital must be 
the immediate treatment of the in- 
jured patient, but should it follow that 
those emergency patients who are 
financially able to pay for this care 
be billed only a nominal charge for 
the service? Prepayment insurance 
will usually cover the cost of emer- 
gency in-patient or out-patient care. 
Should the patient be unable to pay, 
the charges may be listed as a charity 
allowance entry to balance the books, 
—Hospital Progress 


Lucky 
First Camper: “I do all the cooking 
and baking for you fellows, and what 
do I get? Nothing!” 
Second Camper: “You're lucky, we 
get indigestion.” 











For Infant Feeding 


CROWN BRAND, KARO and LILY WHITE Corn Syrups 


e Readily Digestible ... Well Tolerated 


e Completely Absorbed and Utilized 
e Balanced Mixture of Dextrins, Dextrose and Maltose 





The Canada Starch Company Limited 
Box 129, Montreal. 


Please send me FREE, Physicians Handy Pocket Size 
Formula Guide and Prescription Pad [J 
Children’s Grow Charts [] Crown Brand Samples [] 
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Neutraglas Color-Break Ampuls are the perfect ampals for one 
shot biologicals. They open so easily — no file is required. The 
user simply Grips the ampul,.Bends, and the top Snaps off, 


cleanly and safely. 


If your packaging requirements call for ampuls — call for Color- 


Break Ampuls from Crystal Glass and Plastics. 


*N a UTR A G L AS Color-Break Ampuls and Neutraglas Serum Bottles, products 
of the Kimble Glass Co., are stocked and distributed in 
SERUM BOTTLES... Canada by— 


for use wherever multiple shot biologicals 

are to be packaged in the best and most 

economical way. Highest known resistance 

to chemical attack is combined with 

exactness of finish, providing the perfect 

package for your product. *Color-Break and Neutraglas are registered trade marks of the Kimble Glass 
Company, subsidiary of Owens-Illinois. 


CRYSTAL GLASS AND PLASTICS LTD. 


TORONTO - MONTREAL WINNIPEG - VANCOUVER 
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Nutrition Services in Newfoundland 


The nutrition program in New- 
foundland is placing its emphasis on 
two aspects, nutrition education, and 
the provision of supplementary foods 
to vulnerable groups. 

The nutrition education program is 
directed towards achieving the ob- 
jectives outlined in 1947, namely: an 
increased consumption of milk among 
children; a more widespread use of 
skim milk; an increase in the intake 
of cod liver oil among children; a 
more widespread use of other types 
of fish besides cod; increased cultiva- 
tion and use of more vegetables, 
especially the green leafy variety; 
improved methods of cooking vege- 
tables to prevent destruction and loss 
of vitamin C; an increased consump- 
tion of fruit, especially locally grown 
fruit; an increase in the preservation 
of fruit and vegetables as a reserve 
for winter and spring. 

Assistance was given to nurses re- 
garding the nutrition program, educa- 
tional materials and consultative ser- 
vices, and upon request in interpret- 
ing special diets to patients and fam- 
ilies. Several hospitals were visited 
and advised on food preparation. Con- 


sultative service was given through 
individual visits, a weekly radio food 
and nutrition program called “Kitchen 
Corner”, a bulletin, Newfoundland Nu- 
trition Notes, News, and films as sup- 
plements to nutrition lectures. 
Concentrated orange juice and cod 
liver oil are being distributed by the 
Department of Health to certain vul- 
nerable groups. Concentrated orange 
juice, available to expectant mothers, 
and babies up to one year of age, 
is being distributed through cottage 
hospitals, medical health officers, 
nurses in districts and from some Red 
Cross branches. Because of isolation 
problems, it is difficult to place sup- 
plies within reach of all communities, 
and consequently all who could quali- 
fy do not benefit from this scheme. 
The total quantity of 832 gallons was 
distributed for the year ending 1955. 
Cod liver oil is available free of 
charge to expectant mothers, infants, 
and children. This cod liver oil con- 
tains a greater concentration of vita- 
mins than the ordinary cod liver oil. 
Teachers are asked to distribute the 
cod liver oil to those children who 
are willing to consume it. Its use is 
encouraged by nurses, teachers and 


other field workers, and by radio, 
—Canadian Nutrition Notes 





Canadian Mental Health 

(The 1955 Annual Report of the 
Canadian Mental Health Association 
contained a foreward “The Task is 
Tremendous”, reproduced below.) 

The menace of mental illness is 
still our major health threat in Canada, 
It cripples more human beings than 
all the major physical diseases com- 
bined. We return again with the same 
gloomy fact, perhaps even more 
strongly emphasized than before, that 
if the present incidence continues un- 
checked, one child out of every 
twelve born in Canada this year has 
the prospect of having to spend some 
part of its life in a mental hospital. 
The toll in lost human_resources, 
mounting costs for adequate treatment, 
the loss of income during hospitaliza- 
tion with attendant welfare _ levies, 
added to the incalculable burden of 
actual human suffering and misery, 
presents such a drain on our nation’s 
economic and human resources that 
mental illness demands the immediate 
attention of all thoughtful citizens. 
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Introducing. ! 
HOT ‘N’ COLD FOOD CART 



















A new concept in food handling for hospital 
patients. 
30 meal capacity. Reduces labour cost. Assures 
patient satisfaction. 
Because of built-in thermal and refrigerant units 
no heat loss of hot foods or warming of cold salads 
occurs during transportation. 
Portion control and dietary supervision car- 
ried to optimum 
as tray is as- 
sembled in diet 
kitchen and 
transported com- 
pletely ready for 
* service to bed- 
side. 
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INTERCHANGEABLE SYRINGES 


MEANS SAVING UP TO 40% OF 
YOUR PRESENT COST. 
QUALITY 
EFFICIENCY 
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BARRELS SOLD SEPARATELY AT 
23 OF COST. 


IF YOU ARE ALREADY USING AN 
INTERCHANGEABLE WE HAVE AVAIL- 
ABLE TWO TYPES MATCHING TWO 
OTHER BRANDS. 


SPECIFY I/C “I” OR I/C “B” 

SO THAT YOU MAY TAKE ADVANTAGE 
OF THE SAVINGS OFFERED WITHOUT 
DISTURBING YOUR PRESENT ROUTINE. 








Introducing. ! 
UNIJECT 


Single Use Injection Needles 


First in Canada with this 
Revolutionary method of 
Reduction of cross infection 
Reduction of cleaning costs 
Reduction of hepatitis incidence 
No residue in needles 


Made of high quality stainless steel to fit 
standard Luer tip (not Luer lock) syringes. 


Priced less than your cost of thoroughly 
washing and sharpening needles. 





WRITE FOR FURTHER INFORMATION 
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Introducing. ! 
PRESSONA 


Plaster Of Paris Bandages and Slabs 


NEW ! WHITE ! 
HARD ! LIGHT ! 
FAST SETTING 


Save up to 50% of your present costs. 


BANDAGES SLABS 
2x 5 yds 3211S 
3 x 5 yds 4x 15 
4x5 yds 5x3 
5 x 5 yds 
6x 5 yds 
8 x 5 yds 


Each individually wrapped in polyethylene 
bags. 
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C.N.A. 
(Concluded from page 84) 


to a consideration of common prob- 
lems sometimes difficult and at times 
well-nigh impossible . . . due to dif- 
ferences in stages of development of 
nursing in those countries”. 

There followed a talk by Evelyn 
Pepper, Civil Defence Health Service, 
Ottawa, on “New Approaches to Civil 
Defence”. 


In the afternoon, Helen G. Mc- 
Arthur, director of nursing services for 
the Canadian Red Cross and recently 
returned from a post as nursing co-ordi- 
nator in Korea, presented an address 
“And the World Too”. She stated that 
nurses have taken their humanitari- 
anism beyond home, nation, language 
and political ideology to work on the 
international scene. “Canadian nurses 
are particularly fitted for this type of 
international contribution,” she said. 
While in Korea, Miss McArthur was 
honoured when the new nurses’ resi- 
dence of the Seoul Red Cross Hospital 
was named after her. 

Following the address “Are we 
Equal to our Future?” given by Byrne 
Hope Sanders, C.B.E., co-director, 
Canadian Institute of Public Opinion, 
an address was presented at the instal- 
lation of officers by Trenna Hunter, 
the new president of the C.N.A. Miss 
Hunter stated that the search for “a 
better way” has been going on since 
the Association’s foundation, and that 
progress will continue unhampered by, 
though always respectful towards, tra- 
dition and past achievement. 

Trenna G. Hunter, R.N., B.A.Sc., 
new president of the Canadian Nurses’ 
Association, graduated in 1939 from 
the Vancouver General Hospital School 
of Nursing. She graduated from the 
University of British Columbia’s Pub- 
lic Health Nursing course, and com- 
pleted the B.A.Sc., degree in nursing, 
taking courses at U.B.C., McGill and 
the University of Manitoba. In 1944, 
she was appointed to her present posi- 
tion as director of Public Health Nurs- 
ing for Vancouver's Metropolitan 
Health Committee. 


Other officers appointed are: 


Ist vice-pres: Alice Girard, director 
of nursing, Hépital St. Luc, Mont- 
real, P.Q. 


Second vice-president: Helen Car- 
penter, assistant professor, University 
of Toronto School of Nursing, Toronto, 
Ont. 


3rd_vice-pres: Electa MacLennan, 
director of nursing, Dalhousie Univers- 
ity, Halifax, N.S. 


General secretary: M. Pearl Stiver, 
Ottawa, Ont. 
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and budget 


The surgical staff's most 
exacting demands are 
satisfied by the keener 
edge, better balance 
and greater weight of 
Crescent Blades. 


The budget benefits by 
savings of up to one-third 
made possible by 
Crescent Blades. 


TRY before you BUY. 
Send for free sample. 


Crescent Surgical Sales Co., Inc. 
48-41 Van Dam Street 
Long Island City, New York 
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Click! It’s a razor blade knife. 
Click! It's safe for pocket or drawer. S é nd 


Uses regular razor blades. Today 


Easy to refill. 
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It costs you nothing to see... 


HOW M&CLARY CAN HELP YOU 


MODERNIZE YOUR FOOD SERVICE SYSTEM 


CHECK THIS COMPLETE SERVICE, 
FROM DESIGN TO INSTALLATION 


It costs you nothing to have an experienced McClary specialist survey 
your food-service operations — and recommend an economical, efficient 
layout exactly suited to your needs. Simply mail the coupon .. . a 
McClary expert will call, with no obligation to you! 
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Twenty Years Ago 
(“The Canadian Hospital”, September, 
1936) 





Where patients are to remain in hos- 
pital for long periods, a member of the 
dietetic staff should not only be as- 
signed to that particular case, but make 
frequent personal calls, when compat- 
ible with the comfort of the one visited, 
in order to learn, at first hand, any 
idiosyncracies about diet that may be 
present. If these do not clash with the 
advice of the physician, they should be 
respected and carried out cheerfully. 



















‘Wherever possible a hospital should 





offer a la carte service to its private 
patients; or in any event, such variety 
to ensure something acceptable and 
pleasing for varied tastes. Scrupulous 
cleanliness and unfailing daintiness 
about everything pertaining to food, of 
course, is an essential needing no com- 
ment. 

The British Columbia Cancer Foun- 
dation has recently received three and 
one-half grams of radium. Owing to a 
considerable reduction in the price of 
radium and a special arrangement, the 
















Harvey Agnew, M.D. 


200 St. Clair Ave. W., 
Toronto 7 
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AGNEW, CRAIG AND PECKHAM 


Consulting Services in Hospital 
Planning, Organization and Management 
Hospital and Community Surveys 


Arthur H. Peckham, Jr., A.I.A. 


Associates: 


Neergaard, Agnew, 
Craig and Peckham 
New York 17, N.Y. 
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: Metso Fits 
all Formulas 


Satisfied with the quality of loads turned 
out? More plants than ever now choose 
Metso Silicated Detergent to snap-up 
bundle appearance. The reason is foun | 
. in the correctly proportioned alkali and | 
‘soluble silica components in Metso. They 
. remove all of the soil and then prevent 
\ its redeposition on the clean load. | 


MATIONAL SILICATES LIMITED 
P.O. Box 69, New Toronto, Toronto 14 



















Set up your formulas with Metso _ 
iN, Detergent. Notice the improved tensile 
gs; strength and whiteness retention. 


Metso Detergents 
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entire amount was purchased for but 
$100,000. It is understood that a fj. 
nancial campaign will take place in the 
near future to raise additional funds 
for the extensive program of this foun. 
dation. : 


Considerable new construction is be- 
ing undertaken or proposed in various 
parts of Canada. A new $100,000 ad. 
dition to the mental hospital at Oliver, 
10 miles from Edmonton, will be erect. 
ed shortly. Plans for the Meek Mem- 
orial Laboratory, which has been pro- 
posed as an addition to the Victoria 
Hospital, London, and the medical 
school of the University, are taking 
shape and early construction would 
seem possible. The Sick Children’s 
Hospital, Toronto, is adding two new 
operating rooms on the fifth floor. The 
new million dollar wing of the St. Jean 
de Dieu Hospital, Montreal, directed 
by the Sisters of Providence was 
blessed at an impressive service held 
recently. The Hépital St. Laurent in 
Montreal is constructing a four-storey 
wing at a cost of $75,000. The small 
hospital at Bridgetown, Nova Scotia, 
is being replaced by a larger insti- 
tution, made possible by the purchase 
of a larger residence. 

It is anticipated that the Sisters of 
Martha will open a hospital in the near 
future at Grenfell, Saskatchewan. 

The small Emergency Hospital at 
Terrace, B.C., was damaged by fire in 
July. Fortunately, the patients were 
evacuated without mishap, and the vol- 
unteer fire brigade was able to confine 
the fire to the roof. 

With the arrival of the harvest sea- 
son the majority of our hospitals will 
be busy endeavouring to gather in 
their many accounts which have been 
set aside for “fall collection.” With agri- 
culture playing such an important part 
in our daily existence it has been and 
always will be necessary for us to carry 
many accounts until the crop is harvest- 
ed, but whether or not these anticipat- 
ed returns are actually received de- 
pends a great deal upon the amount 
of crop available and the organization 
of the hospital’s collection facilities. 
The former condition is not a controll- 
able factor and all too often we are 
disappointed in the crop returns. This 
year appears to be no exception for 
Canada has been hadly hit with 
drought, but despite this there is no 
doubt that in the majority of areas there 
will be at least sufficient crop to en- 
able at least a portion of the many 
bills to be paid. This, coupled with 
higher prices for wheat, should give us 
some encouragement. 





I am a great believer in luck. | 
find that the harder I work the more 
I have of it. — Stephen Leacock. 
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Tex-made Heavy Duty sheets! 


You can rest assured that when 
you buy Heavy Duty sheets and 
slips from G. A. Hardie & Co. 
Limited they will be delivered 
to you without any delay. 


Complete stocks are always on 


| + CANADIAN - 
|RESEARCH INSTITUTE 


SALES AGENTS: 

B.C. and Alta.: 
Wm. Cochrane & Co., P.O. Box 826, 
Vancouver, B.C. 
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Moncton, N.B. 
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you can save too 















hand in our Toronto warehouse 
ready for shipment in any size 
or quantity. Tex-made Heavy 
Duty quality will save you 
money by its resistance to wear 
from use, abuse and repeated 
launderings. 


mepmsnmvcn 


Order Tex-made Heavy Duty sheets 
and pillow. slips today. 








LIMITEO 
1093 Queen St. West, Toronto 3 
Phone LEnnox 4-4277 
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People 
(Concluded from page 28) 


Oshawa Nursing Appointments 

It has been announced at the Osh- 
awa General Hospital that Gladys Hill, 
who has been assistant director of nurs- 
ing service, will be appointed assistant 
director of nursing and nurse educa- 
tion to take the place of Miss Markle. 
Jessie Finlay has accordingly been ap- 
pointed assistant director of nursing 


service. 
7 2 o Ld 


Jewish General Hospital, Montreal 

The Jewish General Hospital, Mont- 
real, P.Q., has announced the appoint- 
ment of Frederick Goldstein as admin- 
istrative assistant. Mr. Goldstein has 
been associated with the hospital for 
20 years, and has served most recently 
as comptroller. G. M. Belkin has been 
appointed comptroller, having previ- 
ously served as comptroller to the Fed- 
eration of Jewish Community Services 
in Montreal. 


e o s 7 = 
Appointment of New Administrators 


The appointment of C. E. Dalziel 
as executive director and administrator 
of Queen Elizabeth Hospital of Mont- 
real, P.Q., was announced recently. 


Mr. Dalziel has been a member of the 
hospital’s board of management since 
1936. 

Mrs. Mona Bordon, R.N., has been 
appointed superintendent of the Red 
Cross South Cumberland Memorial 
Hospital, Parrsboro, N.S., in place of 
Mrs. Eileen Beaton, R.N. 

A. E. Davidson has been appointed 
administrator of St. Andrew’s Hospital, 
Midland, Ont., succeeding Miss A. E. 
Ingham. 

J. S. Lockie, business manager of 
Riverview Hospital, Windsor, Ont., has 
been appointed superintendent in suc- 
cession to Dr. John. M. Nettleton. 

Accountants and Business Managers 

The following have been appointed 
at hospitals in Ontario: 

Don Sherin as assistant accountant at 
St. Thomas-Elgin General Hospital, St. 
Thomas; Mrs. Sadie Bollert as account- 
ant at the Englehart and District Hos- 
pital; Mrs. M. McQueen as accountant 
at Peel Memorial Hospital, Brampton; 
and Brian Burt as office manager at 
Trenton and District Memorial Hospi- 
tal. 

e Norman Dearlove who has been for 
some years with the Hospital Division, 
Ontario Department of Health, has left 


the government service to become ad. 
ministrator of the Cobourg General 
Hospital. Mr. Dearlove is a graduate in 
Hospital Administration, University of 
Toronto. 


@ Ray Krock, until recently busi. 
ness manager at Humber Memorial 
Hospital, Toronto, Ont., has gone to 
Iroquois Falls as hospital business su. 
pervisor with jurisdiction over three 
hospitals, Iroquois Falls, Smooth Rock 
Falls, and Pine Falls in Manitoba. He 
replaces H. J. Peddie. Succeeding Mr. 
Krock at Humber Memorial Hospital 
is G. A. Campbell. 


© John Kunetsky who left Sioux Look 
out to assume the duties of office 
manager at McKellar General Hos- 
pital, Fort William, Ont., replaces 
J. T. Walker who is now administra- 
tor at Atikokan General Hospital. 
Harold Nelson, formerly at Orange- 
ville and Trenton, is replacing Mr. 
Kunetsky at Sioux Lookout. 


e J. Boyd McAulay, for the past six 
years accountant at Toronto West- 
ern Hospital, Toronto, Ont., has been 
appointed treasurer succeeding M. B. 
Wallace who is now general super- 
intendent. 
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Your Mass Feeding Needs 


KYS-ITE TRAYS FORMIcA COVERINGS 


Call on Banfield for quality products and materials such as 
extra-strong Kys-Ite plastic trays for smart appearance and 


long service life. And 


new Milano patterns. Ask for samples. 


Distributed 
in Canada by 


“OAKVILLE, ONTARIO 
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| Formica coverings, of course, for 
years of good looks. Acid, alkali, stain and scratch-resistant. 
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THE KILIAN Ball-Bearing CASTER 
with many types of terminals 


ee 


Cannot harm the finest floor. Silent ball-bearing swivels and wheels. 
Permanently lubricated. They roll easily under full load. Rubber wheels 
with Cushion Rubber tread on Hard Rubber Core—or Hard Rubber 
throughout. Wheel sizes 2” to 8” diameter. Extra strong for long service 
on equipment, furniture, transfer trucks, etc. 


Write for catalogue and prices. 


Kilian Manufacturing Corporation (Canada) Limited 
240 FLEET STREET EAST, TORONTO 2 
6546 UPPER LACHINE ROAD, MONTREAL 28 
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alarmists ? 


Thanks to these little fellows, you don’t hear much about 
pyrogens any more. These rabbits work for Abbott. They 
serve as “alarmists” for each new batch of I.V. solutions 
that come off the line. It’s a simple operation: We inject 
samples into their marginal ear veins. We wait awhile. We 
watch their temperatures. Any abnormal rise . . . out goes the 
batch. Most solutions pass the test. The point is, they have to 
pass before they can wear the Abbott label. Just another 
control check to make your I.V. therapy. 


a little easier—and a lot safer. Obtott 


ABBOTT LABORATORIES LIMITED MONTREAL 
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Cheese 
(Continued from page 41) 


cheddar cheese in Canada must be held 
for at least sixty days before it is sold. 

But cheddar is only one of many 
kinds of cheese made in this country. 
Canadian processed cheese is known 
to all of us as a “just right” cheese 
for sandwiches, sauces, and in cas- 
seroles. This cheese, now taken for 
granted, is really a “baby” in the 
prolific cheese family, for it’s only 
been with us since 1921. Prepared by 
grinding together selected cheddars, 
blending with milk solids and milk or 
water plus an emulsifying agent, then 
pasteurized and processed, this cheese 
is marketed in sliced and unsliced 
loaves and a variety of other packag- 
ing styles. The texture is smooth and 
there is no rind. The degree of sharp- 
ness varies with the cheese blended to- 
gether but most of it is mild in flavour. 
Some of it comes as pimiento and gar- 
lic processed cheese; remember there’s 
a wine-cured processed as well as 
cheddar. Not to be missed either are 
the many brands of processed cheese 
spreads now on the market . . . spreads 
that magically turn into a sauce at a 
moment’s notice. There’s cream cheese 


too, and it’s available plain and in 
many flavour favourites . . . relish, pi- 
miento, pineapple, chive, roka and 
smoked. Its smooth texture and con- 
sistency makes it tops for salads and 
appetizers. Recently, cream cheese has 
become an important ingredient in 
some recipes for cakes, fudge and frost- 
ings. 

Canadian Limburger cheese, the 
centre of many jokes because of its 
strong odour, nevertheless has a de- 
lightful pungent flavour and with its 
creamy white interior, is beloved by 
its devotees. It is best served in sand- 
wiches, with crackers and on cheese 
trays. Canadian Swiss cheese, with an 
appealing nut-like flavour, has distinc- 
tive “eyes” due to the action of the 
enzyme used in its manufacture. Swiss 
cheese on rye bread is as popular as 
peaches and cream. 

Canadian blue-veined cheese is cer- 
tainly a welcome addition on any 
cheese tray for it makes a fine ending 
to a pleasant meal. This semi-soft, 
white, blue-veined cheese has a salty 
and sharp flavour that blends well in 
salads, and dressings, with crackers 
and fruit. 

And let’s not forget Canadian Edam 





cheese, large and round so that it looks 
like a cannon ball, and colourful be- 
cause it’s coated with red wax. Edam 
is mild-flavoured and wonderful on the 
cheese tray. Canadian Gouda Cheese, 
looking like a baby Edam, is similarly 
red coated and its much smaller shape 
is that of a sphere, flattened top and 
bottom. Gouda’s mild flavour makes it 
equally adaptable with crackers or 
fruit for dessert. 

Canadian Oka cheese has a semi- 
soft, creamy texture and in flavour is 
between a cheddar and a Limburger. 
It is used for sandwiches, with crack- 
ers, as dessert and on cheese trays, 
On the other hand, Brick cheese is 
mild flavoured, is creamy yellow with 
a slightly open texture. 

Canadian Camembert cheese, usu- 
ally served in “portions” and in a semi- 
liquid state, is creamy in colour and 
texture and a real delight for the con- 
noisseur. With such a recital of cheese 
we just couldn’t overlook our old 
friend, cottage cheese, so excellent in 
salads, sandwiches, with fresh fruit for 
dessert and indeed in baked items too. 
Usually available as “creamed” cottage 
cheese, snowy white in colour, its 


(Concluded on page 128) 
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CYCLOPROPANE 





mi- 

fe \‘< 2», exceeds U.S. P. requirements! 

ck- 

ys 3 

ith The Ohio Chemical label on the cylinder of cyclopropane is 
your assurance of purity and uniformity beyond the usual 

su- standards! 

nd This extra care in quality control begins with Ohio’s 

mn- rigid specifications for raw materials, followed by six 

se individual tests for purity during all stages of produc- 

rs tion. In fact, Ohio’s research laboratories have devel- 

‘or oped special tests more sensitive than those required 

ma by the U.S.P. 
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Finally, the contents of each individual cylinder 

is tested before leaving the plant. Every cylinder 
of Ohio cyclopropane is at least 99.5% pure... 
greatly exceeding U.S.P. requirements! 


The latest, most modernized facilities for pro- 
ducing cyclopropane are now in operation at 
Ohio’s new plant in Cleveland. 


For more details, write for new 
24-page Medical Gas catalog. 







Ohio cyclopropane 

is now available in 
a new chrome-finish 
DD size cylinder. 
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“Service is Ohio 
| Chemical’s Most 
Important Commodity” 


Okeo 
9903 72nd Ave., Edmonton 
2535 St. James Street West, Montreal 


(Canada LTD 675 Clark Drive, Vancouver 


Testing During 
Production 





180 Duke Street, Toronto 
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Cheese 
(Concluded from page 124) 


flavour blends elegantly with a variety 
of foods. 

Canadian cheese is not only easy to 
use and to cook with, it’s a food that’s 
easy to store too. All types of cheese 
should be kept covered in a cool place. 
It can be wrapped in heavy wax or 
parchment paper, in aluminum foil or 
kept in a covered container. To store 
a large wedge of Canadian cheddar, 
coat one side with wax . . . or press a 
piece of wax paper on to it with a hot 
iron. Then store the cheese, cut side 
down, on a plate or on wax paper, in 
a cool place. Small pieces of Canadian 
cheddar cheese can be grated and 
kept in a covered jar, ready to use 
in soups, sauces, and as a welcome gar- 
nish. 

Of course, when we talk about 
Canadian cheese its food value cer- 
tainly can’t be overlooked. Because: of 
its high protein content, cheese is an 
excellent alternate for meat, fish, poul- 
try and eggs. Cheese has a good supply 
of minerals too, especially calcium and 
phosphorus, the bone and tooth build- 
er and repairer. Cheese is rich in vi- 
tamins including A and the B com- 
plex, especially riboflavin. All these 


food elements are essential to good 
health, When we serve Canadian 
cheese at home or on the job, we're 
helping ourselves and those we serve 
to good health. When we help our- 
selves to Canadian cheese, we're help- 
ing ourselves to some mighty fine eat- 
ing too. 


Educational Activities at 
Moncton Hospital 

A major function of Moncton Hospi- 
tal, Moncton, N.B., is the training of 
hospital personnel. The best known 
phase of the teaching program is the 
three year course for student nurses 
leading to a certificate. However, the 
hospital provides a two year course in 
x-ray technology; accepts medical in- 
terns from Dalhousie University for ex- 
perience in the Department of Paedia- 
trics; co-operates with the Canadian 
Hospital Association by giving field 
work to students taking a two year 
correspondence course for Medical Re- 
cords Librarians. 

Moncton Hospital has been pleased 
to assist other hospitals by providing 
informal courses and training on re- 
quest. 

In order to give a high standard of 


training, the hospital must have prop- 
perly qualified instructors. Members of 
the staff are sent to other hospitals, 
or to universities, for advanced train- 
ing and refresher courses. In addition 
to the instruction sponsored by the hos- 
pital, there have been several courses 
conducted at this institution by other 
agencies, particularly the New Bruns- 
wick Association of Registered Nurses. 
Moncton is a convenient meeting place, 
and the hospital is pleased to share its 
facilities in a co-operative effort to 
improve the standards of hospitals. 
—Reprinted from the Moncton Hospital 
Annual Report, 1955. 


Ontario Hospital Association— 
Pharmacists’ Section 

The meeting of the Pharmacists’ Sec- 
tion at the Ontario Hospital Associa- 
tion’s Convention is to be held October 
23rd at the Royal York Hotel, Toron- 
to, Ont. 

Some of the topics to be discussed 
are: “The Legal Aspects of Hospital 
Pharmacy”, “Purchasing and _ Stock 
Control”, “Radioactive Isotopes”, and 
“Personnel Patterns in Hospital Pharm- 
acies”. The installation of new officers 
will also take place at this meeting. 











Proven by Performance - Adopted as a ‘STANDARD’ 
the sterilizing bag with 
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The steriLine Bag, in just two short years, is already established 
as a “Standard” by thousands of hospitals! There’s good reason— 
the heavy duty, high wet-strength, steriLine Bag saves you time 
and insures safe, sterile handling of your instruments. Plus, the 
“steriLine Indicator” provides you indication as to whether con- 
tents of the bag have been autoclaved. This “built-in” indicator 
changes color from white to black only after proper sterilizing 
conditions of time, steam and temperature have been achieved. 
Use steriLine Bags as thousands of hospitals are now doing. 
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The J. F. Hartz Co., Limited, 
32-34 Grenville St., Toronto 5, Ontario 


SEND FOR Please send free sterlihe Bag samples and prices. | 
FREE | 
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AYERS LIMITED 
LACHUTE MILLS, P.QUE. 
Established 1870 





The CANADIAN HOSPITAL 












4 method 
"| to help REDUCE 

your OXYGEN 
administration COSTS 


“Oxygen Supply Systems”, an illustrated 40 
page booklet which presents the facts con- 
cisely, shows you HOW and WHY your 
hospital can save time and money with a 
modern oxygen piping system. In ten minutes 
reading time, you can get the full story 
about: 


% How hospitals and patients benefit. 


% Where and how to pipe oxygen for maxi- 


mum benefit and economy. 


*% Types of central oxygen storage systems, 
and how they operate. 





% What size system you will need. 











“Linde’’ is a trade mark 
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Address 

















































With the help of this booklet, you can esti- 
mate the advantages of an oxygen piping dis- 
tribution system for your existing building or 
for contemplated new structures. Send the 
coupon to LINDE (formerly Dominion Oxygen 
Company) for your free copy of this factual 
booklet. 


In addition to the information contained in 
this booklet, LrNDE engineers are prepared to 
give you the benefit of the experience ac- 
cumulated in designing oxygen piping distri- 
bution systems for over thirty years. 


Linde Air Products Company 
Oxygen Therapy Department 
AO St. Clair Avenue East, Toronto 7, Ont. 


Please send me a free copy of the booklet “Oxygen Supply 
Systems”. 
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Ontario Hospital Association Convention 


* The 32nd annual convention of the 
Ontario Hospital Association will be 
held in the Royal York Hotel, from Oc- 
tober 22-24. Subjects of discussion for 
October 22 are “Hospitals and the 
Changing Scene”, “Hospital Person- 
nel”, and “The Price of Prepaid Hos- 
pital Care”. 

Section meetings on October 23 
will be held by Trustees’, Nursing Ad- 
ministration, Accounting, Dietetic, 


Medical Record Librarians’, Women’s 
Hospital Auxiliaries’, and Pharmacists’ 
Sections. There will also be a Laundry 
Administrative Personnel Session. The 
election of officers and the appoint- 
ment of auditors will take place at a 
general meeting. 

The Ontario Hospital Services Com 
mission will be discussed by Arthur J. 
Swanson, the commission’s chairman, 
and western views on health insurance 











0.E.M.“COLD STEAM” CROUP TENT 






COMPARE THESE OTHER O.E.M. BONUS FEATURES: 
e Controls oxygen concentration 
@ Regulates aerosol particle size 
e@ Use with water or detergents 
@ Pump or oxygen operated 
@ Folds for compact storage 
@ Unbreakable, easy to clean nebulizer 
@ Instructions printed on the tent 


better products for better oxygen therapy 


0.E.M.CORPORATION 


“paby-it’e real eool inside... ‘ 


Reason: Tamper-proof ice tray 
sensibly placed INSIDE the top of the tent 
cools the patient ...not room air. 






{ 


E.NORWALK, CONN. 





plans will be presented “From the 
Viewpoint of the Hospital” and “From 
the Viewpoint of the Presently Func- 
tioning Service Plans”. 

On the final day of the Convention 
speakers’ subjects will be “Disaster 


Strikes — You are There”, “Medic- 
al Rehabilitation” and “Purchasing 
Standards”. A report of the resolutions 
committee will be given, and final 
topics will be “Hospital By-Laws and 
Regulations” and “Changing Standards 
in Accreditation”. 


Mobile Fire-Fighting Unit 

Thirteen separate and autonomous 
fire departments of Greater Toronto 
are to be co-ordinated into a mobile 
fire-fighting unit through a radio com- 
munications network sponsored by the 
Metropolitan Toronto Civil Defence 
Organization. With the assistance of a 
federal grant of $7,974 toward the 
$15,948 project, 13 portable receiver- 
transmitters and 13 portable auxiliary 
power units will be installed in fire 
department headquarters of the To- 
ronto Metropolitan area. Provincial and 
metro governments will contribute 
equal shares of $3,987 to the project. 
Through this civil defence radio net- 
work municipal fire department head- 
quarters will be linked on a common 
wave length with the City of Toronto 
headquarters and through that to the 
Metropolitan Civil Defence Headquar- 
ters at 280 Davenport Road. A signal 
sent through this co-ordinated network 
would immediately mobilize a fire- 
fighting column of 61 pumpers, 28 
aerial or ladder trucks and 1,387 full- 
time fire fighters. In an attack, one of 
the first requisites for this equipments 
survival is the dispersal of all avail- 
able fire apparatus to the outskirts of 
the target area. Through these _port- 
able radio transmitter-receivers, the 
Civil Defence warning would be 
flashed to the 13 municipalities. In 
turn, the local fire headquarters would 
contact each of its pieces of equip- 
ment through existing, but stationary, 
communications channels and all would 
withdraw to pre-arranged locations. 
Additionally, the portable Civil Defence 
radio equipment could be used to co- 
ordinate, direct and integrate the fire 
pieces from these 13 municipalities 
when the re-entry was made to fight 
a fire battle after a bomb drop. 

Over two million dollars worth of 
municipally-owned fire-fighting equip- 
ment will be controlled through this 
Metropolitan Toronto Civil Defence 
radio network embracing the muni- 
cipalities and townshins of Toronto, 
Leaside, Swansea, Weston, Forest 
Hill, Mimico, New Toronto, Long 
Branch, East York, Scarborough, York, 
North York, and Etobicoke. 


The CANADIAN HOSPITAL 














Through 
STUDENT DAYS 
and 
GRADUATION 
oe ie 
AFTERWARD 





When you are particular enough 
to wear the VERY BEST, ELLA 
SKINNER UNIFORMS that are 
made “‘to the highest standard” 
will give you the “poise through 
confidence” that only comes 
' from knowing you are correct in 
_._—s every - detail. 








Ella Skinner Uniform Styled 
for City of Oshawa _ Public 


Health Nurses. 
For Students, Graduation Classes, and 
After, One piece uniforms for Student 
nurses, with school crest, eliminate the 
many pieces of accessories. They reduce 
the tremendous hospital laundering 
problem, thereby making Ella Skinner durable 


Catal ical to buy. 
<— an nee 


information 
supplied 
upon 


request. 5 
770 Bathurst St. Toronto, Ontario 
EXTRA HEAVY DUTY 


Dinnerware of melmac 








by 


SANITATION FOR THE NATION 
MOLDERS OF THE LARGEST ASSORT- 


Qoods GRAVITY FEED 6 MENT — 
LIQUID SOAP SYSTEMS Styleware is the lustrous, colour- 


The efficient answer to supplying soap for multiple Jno ful, eye appealing dinnerware with 
basin installations — Chrome plated piping and storage | | olf the desirable features. It is 
tanks can be securely attached to any wall — in some meimac lightweight for easier, safer carry- 
instances, especially in new buildings, piping can be ing and clatter-free stacking . . . 


installed behind the wall. — | withstands boiling water, keeps 

Specific details on request. food hot or cold, has no taste or 
odour. It is practically unbreakable 
because it is made of melmac, one 
of the hardest synthetics available. 








dinnerware 


pay 
—— 





Send for descriptive literature and case 
histories of leading hotels, restaurants, 
hospitals, cafeterias and the armed ser- 
vices, attesting to the superior qualities 
of dinnerware designed and produced by 
Maplex. 


= Melmac is the registered trade- 
mark of American Cynamid 
= Company, New York 20, N.Y. 


WRITE TO DEPT. H-9 


joRArORY AND facrOn MAPLE LEAF PLASTICS LIMITED 


Ci Maree 375 Danforth Rd. 
Station “H”, Box 73, Toronto 13, Ontario 
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“SUPREME IN ITS FIELD” 
































ALWAYS READY FOR INSTANT USE 


Gestetner —in its controlled, automatic 
efficiency — offers you more exclusive, up- 
to-the-minute features than any other 
duplicator. Styled by Raymond Loewy, 
machine and cabinet are finished in a 
pleasing Hammer Fawn that blends with all 
Office decor. Office help likes its completely 
clean performance. Management likes it for 
its uniformly print-like, perfect reproduction. 


TWIN 
CYLINDER 
SYSTEM 





STENCIL 
Duplicating 
with the PRINTED look. 





The principles of the modern printing 
press, with its dual cylinders, paste ink, 
automatic controls and oscillating rollers, 
are built into GESTETNER—to give 
STENCIL duplicating outstanding print-like 
quality. 

Gestetner machines are fully covered by 
Gestetner’s unique GUARANTEE, including 
free service and other features. 


WRITE FOR THIS NEW BOOKLET 


Read how GESTETNER 
can REDUCE WORK 
and SAVE MONEY in 
your business. Mail 
Coupon TODAY. 




















qi: 
t 


GESTETNER (CANADA) LTD. 
117 KING STREET WEST, TORONTO 


Please send me your new brochure “Printing 
for Pennies” without obligation. 


NAME 
ADDRESS 
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Disaster Plan Required 
for Accreditation 


A written plan for the reception and 
care of mass casualties is now a re- 
quirement of the Joint Commission of 
Accreditation of Hospitals. This plan 
should be well known to key medical 
and administrative personnel and, if 
possible, rehearsed several times a 
year. This requirement was added be- 
cause it is common knowledge that 
hospitals which have been faced 
with the sudden need to care for large 
numbers of patients as the result of a 
bus accident, explosion, fire, or flood 
have been unprepared. Cognizant of 
this, medical and hospital groups have 
been studying the problem and, as a 
result, the American Hospital Associa- 
tion has published two handbooks, 
“Principles of Disaster Planning” and 
“Reading in Disaster Planning for Hos- 
pitals”. The “Principles” is a step-by- 
step explanation of how to prepare the 
hospital to meet possible disaster with 
equipment and informed personnel. The 
“Readings” is a compilation of reports 
of how individual hospitals have 
handled community crises. If a hospital 
wishes help in developing plans, these 
guides may be of assistance. They can 
be procured from the American Hospi- 
tal Association. The Commission does 
not have copies for distribution. 


Angola 
(Concluded from page 90) 


rapidly as it usually does among people 
who have poor sanitation and poor 
nutrition. 


Improvements in agriculture are re- 
sulting from the introduction of ploughs 
and oxen to replace part of the primi- 
tive hand labour. Fertilization of the 
soil and its conservation from erosion, 
the introduction of better types of 
animals, the more widespread culti- 
vation and the use of fruits and vege- 
tables, and, perhaps most import- 
ant of all, the increase of knowledge 
through education are doing much to 
improve conditions. The influence of 
the white communities is a great in- 
centive to better living on the part 
of the Africans. 


While it is, unfortunately, still true 
that two thirds of the African people 
in Angola are hungry, or suffer from 
too poor a quality of food, badly 
balanced in their diets, there are in- 
dications that in the near future this 
number will be considerably reduced, 
and that many Africans will find their 
way to a better and more adequate 
nutrition. 


No man can be wise on an empty 
stomach — George Eliot. 





FOR 
MORE THAN 
30 YEARS 


Canadian hospitals 
have preferred 
Gibbons tasty time- 
saving quality desserts 
—more than 50 food 
products made for 
Hospitals and 
Institutions 

only— 

Manufactured and 
guaranteed uncon- 
ditionally. Average 
cost—"a cent a serv- 
ing”. Go modern! Take 


it easy! Make your 


Jelly Desserts 


in 20 minutes the cold 


water way. Save 


flavour and time 


with— 








JELLY POWDERS 
AND DESSERTS 


3565 Dundas St., W. 
Toronto, Ont. 
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Dominion heavy base tumblers 
rate high on looks—yet cost less! 


Here is glassware that has the look and feel of luxury, 
yet costs less than other quality lines. Dominion heavy 
base tumblers are brilliant, crystal clear. At the same 
time, they are sturdy, easy to grip, less likely to tip or 
spill. What’s more, their smart, simple design blends 
well with almost any scheme of decoration. 

Next time you are buying glassware, get these good- 
looking, inexpensive Dominion heavy base tumblers 
from your supplier. 





















































HEAVY BASE TUMBLERS 
2 ee Gs 

330 7 oz. Heavy Base 6 35 

331 8% oz. Heavy Base 6 33 

332 9% oz. Heavy Base 6 39 

333 | 11% oz. Heavy Base 6 45 

334 6% oz. Heavy Base 6 34 

335 9 oz. Heavy Base— 6 36 
Table 

336 9 oz. Heavy Base— 6 40 
Tapered 

337 8 oz. Heavy Base— 6 34 
Tapered 

338 6% oz. Heavy Base— 6 34 
Tapered 

339 5% oz. Heavy Base 6 30 

















TABLEWARE AND SPECIALTY DIVISION 
Wallaceburg, Ontario 


General Office—Montreal © Sales Offices—Montreal, Quebec City, 
Halifax, Toronto, Hamilton, Winnipeg, Redcliff, Alta., Vancouver 


Address all orders and enquiries 
to your glassware distributor 
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A.H.A. Personal Membership Department 
for Hospital Engineers 


The American Hospital Association’s 
Personal Membership Department for 
Hospital Engineers was _ established 
May -Ist, 1956, with approximately 
250 engineers from member hospitals 
composing the “charter” membership 
group for the department. It is the 
first personal membership department 
of the A.H.A. and its purpose is to 
give persons with common interests 
the opportunity to share their experi- 
ences; and to supplement the activities 
of local engineering groups. Canadian 
members are the following: 


Francis R. Benvenete, chief hosp. 
engr., St. Michael’s Hospital, Toronto, 
Ont.; Leonard Corsie, chief engr., Sar- 
nia General Hospital, Sarnia, Ont.; 
Harry J. Cunningham, asst. chief 
engr., St. Michael’s Hospital, Toronto, 
Ont.; John H. Ford, chief engr., New 
Mount Sinai Hospital, Toronto, Ont.; 
A. K. Horn, chief engr., Children’s 
Hospital of Winnipeg, Winnipeg, Man.; 
Lucien Lacoste, asst. gen. dir., Notre 
Dame Hospital, Montreal, P.Q.; E. V. 
Liversidge, maint. supt., Royal Colum- 
bian Hospital, New Westminster, B.C.; 
Thomas Porter, plant supt., Calgary 
General Hospital, Calgary, Alta. 

Meetings of local hospital engineers 








Oct. 
Oct 
Oct 
onto, Ont. 

Oct 

Toronto, Ont. 
Oct 

Hotel, Saskatoon, Sask. 
Oct 


. 1-5—International Congress on Medical Records, Shoreham Hotel, Wash- 


. 10-12—Convention, Canadian Association of Medical Record Librarians, 


. 22-23—Catholic Hospital Conference of Saskatchewan, Saskatoon. 
. 21-23—Women’s Hospital Auxiliaries of Ontario, Royal York Hotel, Tor- 


. 22-24—Ontario Hospital Association Convention, Royal York Hotel, 
. 24-26—Saskatchewan Hospital Association Convention, Bessborough 
. 25-26—Ontario Conference of the Catholic Hospital Association, St. 


. 27-29—Canadian Association of Occupational Therapy, Montreal. 





Coming Conventions 


ington, D.C. 


Vancouver, B.C. 
16-18—Associated Hospitals of Alberta, Macdonald Hotel, Edmonton. 


Joseph’s Hospital, Toronto, Ont. 








Oct. 30-Nov. 1—Manitoba Hospital and Nursing Conference, Winnipeg, Man. 

Nov. 1-2—A. H. A. Institute on Operating Problems of Small Hospitals, Winni- 
peg, Man. 

Nov. 26-30—A.H.A. Workshop—Developing the Skill of Supervision, Mont- 
real, Que. 

Dec. 3-6—A.H.A. Institute—Obstetrical Nursing Services Administration, 
Toronto, Ont. 

associations offer the engineers an op- 
Shorthand 


portunity to discuss problems and lis- 
ten to talks by leaders in the hospital 
engineering field. Several such groups 
of engineers have been organized and 
hold regular monthly meetings. @ 


Shorthand he wrote, his flowers in 
prime did fade and hasty death short- 
hand of him hath made. — Epitaph 
in Westminster Abbey. @ 





NEW 


way to 





Restore Kitchen Sparkle! 


When the sanitarian of a large hospital tried to brighten 
his stainless steel kitchen equipment, nothing seemed 
to work. Oakite was called in. 

The Oakite man sprinkled some Highlite on a damp 
rag and lightly rubbed a badly-dulled area. After rins- 
ing, results were amazing. Oakite Highlite not only 
removed the dulling film, but also banished stains 
and watermarks. Surface glistened like new. 

Write today for further details. Or for a free demon- 
stration. No obligation. Oakite Products of Canada, 
Ltd., 65 Front Street E., Toronto, Ont. 





Technical Service Representatives in Principal Cities of Canada 








*& WASHERS 


* EXTRACTORS 


‘te TUMBLERS 


% FLATWORK IRONERS 

% LAUNDRY ACCESSORIES 
and LAUNDRY PLANNING 
ASSISTANCE 


Ss miolortman 


CANADIAN HOFFMAN MACHINERY CO., LTD., 62 RICHMOND ST. W., TORONTO 6 
, “ A atnat. parse ines weit: 
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“SAW-TOOTH” Effect 
Can Now Be Eliminated 


















In I.V. Maintenance 


Polys al®-M is a single maintenance solution that delivers 
a smooth uniform infusion free from sharp peaks (saw-tooth 
effect) caused by daily infusion of several different-type solutions. 
In medical, surgical, and pediatric patients, Polysal-M is used rou- 


tinely where oral intake of food and water is restricted. Uniformity 





prevents over-loading, water intoxication and edema formation. 















dextrose dextrose 

& water & water 
ADEQUACY Talbot, Crawford and Butler* have re- 
Optimum daily requirements of electro- emphasized the importance of homeostatic 
lytes, carbohydrates and water are met by mechanisms of the body in fluid and elec- 


the daily infusion of 3 liters of Polysal-M. trolyte therapy. Their report shows that 
in th f adequate urine flow, th 
SAFETY WITH SIMPLICITY = (7 °7° Presenoe of adequate Urine How, the 


body is able to retain or excrete water and 


Since the potassium content is limited to : : 
electrolytes in accordance with body needs. 
16 mEq per liter, the standard rate of 4 
*Talbot, N.B., Crawford, J.D., and Butler, A.M., “Home- 


infusion is used. Contents in mEq per liter: “agp Pte 

f | Th Pe Ra 
Na_40, K_16, Ca_5, Mg_3, Cl1_40, HCO3_ Med. 248, 100 — ee ee 
24. (Note that Cutter Polysal-M contains 
calcium.) 


Contraindications: ANURIA and oliguria; 
HYPERPOTASSEMIA associated with 
chronic nephritis, untreated diabetic aci- 


dosis, severe burns, massive traumatic in- ¢ CUTTER Polys al . M 
—— 


jury, and anuria. 
CUTTER Laboratorie 
Available with 244%, 5%, or 10% dextrose. OERKELEY, CALIFORNIA . 





Simplify for Safety with 





CUTTER LABORATORIES INTERNATIONAL 
Calgary Branch, Union Building, Calgary, Alberta 


B. C. PHARMACEUTICALS LTD. EARL H. MAYNARD 
933 W. Georgia Street, Vancouver, B.C. 270 Main Street So., Weston, Ontario 
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Second International Congress 
on Medieal Records 


The Second International Congress 
on Medical Records will be held in 
Washington, D.C., from October Ist, 
to 5th, 1956. Sponsoring associations 
are the American Association of Medi- 
cal Record Librarians, the Association 
of Medical Record Officers of the 
United Kingdom, the Australian 
Federation of Medical Record Li- 
brarians and the Canadian Asso- 
ciation of Medical Record Librarians. 
Other countries will be represented. 



















* Two matters important to all will be 
discussed as study projects at this Con- 
gress: “Diagnostic Indexes and Classi- 
fications”, and “Retention of Records”. 
Canadian delegates are participating 
in these projects; and, in order that 
they may be aware of existing condi- 
tions throughout Canada and of the at- 
titudes of the administrative staff of 
hospitals, questionnaires have been 
sent out to most hospitals. As time is 
very short an early reply is anticipated. 
There may be those whom we missed 
or who failed to receive their question- 












































new interchangeable 
Head Rest accessory 


new Prone-Lift 
accessory 


SEE YOUR MEDICAL SUPPLY 
DEALER OR WRITE Dept. H 











That's because PORTO-LIFT’s 
simple, finger-tip hydraulic con- 
trols eliminate the old fashioned, 





physical strain of invalid moving. 


It’s so much easier on attendants 
. . . $0 safe, smooth and gentle 
for the patient. 

For a time and labor-saver that 
will pay for itself in daily use, 
make it a point to look into 
PORTO-LIFT 


PATIENT LIFTING © THERAPY ¢ REHABILITATION 


naire and we accordingly include the 
questionnaire in this issue of Canadian 
Hospital hoping for comments and sug- 
gestions. 


International Study Project I—Diagnostic 
Indexes and Classifications 

(Canadian representative: Margaret 
Glynn, Queensway General Hospital, 
Toronto, Ont.) 
1. Do you have a diagnostic index? 
2. Do you use Standard Nomenclature 
of Diseases and Operations? 

Do you use the International Statis- 
tical Classification? 

Do you use another nomenclature 
(please specify)? 
3. How are diseases and operations in- 
dexed (e.g. indexing, cross indexing)? 
4. Are you considering changing your 
system in any way! 
5. Do you feel that these indexes are 
used by your medical staff sufficiently 
to warrant the time and knowledge 
required for their compilation? 
6. A frequent complaint is: “Our doc- 
tors do not use terminology suitable 
for such a nomenclature as Standard 
Nomenclature of Diseases and Opera- 
tions”. Have you any comments? 


International Study Project [I—Retention 
of Records 

(Canadian representative: to be an- 
nounced) 

1. How long are medical records kept 
in your hospital? 

2. How long do you feel they should 
be kept? 

3. Are records older than ten years 
used for other than personal informa- 
tion such as age, et cetera? 

4. What system for numbering and fil- 
ing medical records is used in your 
hospital? (i.e. centralized, decentral- 
ized-serial, unit, or serial-unit) 

5. Are nurses’ notes kept separate from 
the medical records? If so, how long 
are they retained? 

6. Are medical records bound for stor- 
age purposes? 

7. Are your medical records micro- 
filmed? 

8. Do you have any suggestions re- 
garding retention of records which 
might be practical on an international 
basis? 

It is hoped that a report on the 
findings and any conclusions reached 
by the study projects will be avail- 
able at a later date. — Mrs. Ruth 
Melby, R.R.L. 


Trusteeship as a social honour or 














merely as the reward to a public-spir- 
ited donor is no longer tenable. Know- 
ingly or unwittingly, today’s governing 
board member holds in trust the fu- 
ture of our voluntary hospital system. 
—George Bugbee 
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CASH’S 


36 GRIER ST., BELLEVILLE, ONT. 


REGULAR PERSONAL NAME PRICES 


12 doz. $3.50 6 doz. $2.40 
9 doz. $3.00 3 doz. $1.80 
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a Ct foe ad 
for hand-washing dishe 

glassware, pots, pans and 
counterware! W 


puckeve DVSH4 


Here’s the latest develop- 
ment in detergents — a 
miracle liquid that provides 
abundant suds instantly in 
any kind of water. 


It’s Buckeye “Dysh” — and 
it cuts into grease and soil, 
removes them quickly and 
easily from hard-to-wash 
dishes, glassware, pots, pans 
and counterware in a jiffy. 
And there’s no_ towelling 
needed, either! 





TURN LEVER FORWARD 
FOR CLEAR WATER 


TURN LEVER 
REAR FOR SUDS 


FOR BEST RESULTS 
You'll get better, more economical results when you use Buckeye 
Dysh” with “Dyjet’ measuring dispenser. It fits all standard fau- 
cets, and with simple fingertip control you can get either crystal 
clear water or an abundance of suds. The exclusive “Dyjet” is sup- 
plied without cost on all contract orders for wonderful new “Buck- 


CAL COMPANY 


j cage ae, 


1119A YONGE STREET, TORONTO 
and McKAGUE CHEMICALS (EASTERN) LTD. 


421 COURTEMANCHE AVENUE, MONTREAL EAST, QUEBEC 















Provincial Notes 
(Continued from page 86) 


McLaughlin (Herbert Morse Union 
Hospital), J. LeBastard (Eastend 
Union Hospital), and N. A. Hall, (Shau- 
navon Union Hospital). 


WEYBURN. Extensive alterations and 
additions to an estimated cost of $250,- 
000 are planned for the Saskatchewan 
hospital here. Architects are Izumi, 
Arnott, and Sugiyama. 


Alberta 


BEAVERLODGE. Work has _ been 
completed on the new $175,000 one- 
storey, 20-bed Beaverlodge Municipal 
Hospital. The old hospital building, 
erected 20 years ago, will be convert- 
ed to a nurses’ residence. 


LETHBRIDGE. Rehabilitation equip- 
ment valued at $9,129 will be pur- 
chased by the Lethbridge Municipal 
Hospital through a national health 
grant. The equipment, an_ exercise 
table, hydro-therapy treatment tank 
and a diathermy unit, is required at 
the hospital in connection with its re- 
habilitation program. 


LETHBRIDGE. The Galt Rehabilita- 
tion Centre, converted from the 65- 
year-old Galt hospital, has been offici- 
ally opened. The centre will accommo- 
date seventy patients, suffering from 
chronic and long-term illnesses. The 
hospital has been completely renovat- 
ed, the inside walls and furniture be- 
ing painted in matching pastel shades. 
What was once a large ward on the 
ground floor is now a sunny, completely 
furnished lounge and dining room for 
those patients who can be up for a 
part of the day. 


TOFIELD. An expenditure of $100,- 
000 on a 12-bed extension to the To- 
field Municipal Hospital has been ap- 
proved by ratepayers. Plans include the 
erection of an addition from the pres- 
ent north wing, with a larger operat- 
ing room, case room, laboratory and 
better facilities for out-patients. Con- 
struction will start this summer. 


British Columbia 


HANEY. Tenders have been called for 
the construction of Maple Ridge Hos- 
pital. Planned is a three storey cement 
building with accommodation for 60 


beds, the facilities allowing for ex- 
pansion to 100 beds. 


KAMLOOPS. A program to renovate 
and provide additional bed accommo- 
dation to Royal Inland Hospital is be- 
ing planned by architects McCarter, 
Nairne and Partners, Vancouver. The 
proposed addition will increase hos- 
pital accommodation to about 276 
beds, nearly 100 more than present 
facilities provide. A new nurses’ home 
and training centre are included in 
the plans. Most of the new facilities 
will be housed in a new wing which 
will also contain a surgical suite, ma- 
ternity wards and kitchens. 


NEW WESTMINSTER. Shortage of 
registered nurses forced the Royal Co- 
lumbian Hospital to close one of its 
wards for the summer months. Hospital 
occupancy was straining facilities to the 
maximum. The closure cut 32 beds 
from the 430-bed capacity. 


MURRAYVILLE. A new $18,000 ad- 
ministration wing has been opened at 
the Langley Memorial Hospital, also 
providing accommodation for two addi- 
tional beds, raising the total number 
of beds to 51. 





Traditional 
International 


increasing numbers of hospitals are 


Ever 


and 


coming to rely on Swann-Morton quality 


and dependability. The 


edges, uniformly sharp, 


enduring 


cutting 


are produced by 


unremitting care and attention to each blade. 


SURGICAL BLADES AND HANDLES 


3 TYPES OF HANDLE :- 11 TRADITIONAL SHAPES OF BLADE 
Consult your local dealer. 


Can.-American Trading Co, Ltd., P.O. Box 66, Delorimier Station—Montreal (Wholesale only) 
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You sa find paper towels in most hospitals — 
schools ... offices ... industries... 
wherever there 5 are good ‘washroom facilities. 
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Where Electricity 
Must Not Fail! 





spccry ONAN 


df STANDBY 
ELECTRIC PLANTS 


Onan engine-driven standby electric plants 
—— emergency electricity for lighting 
corridors, wards, operating rooms, delivery 
rooms, receiving rooms and other critical 
areas; provide power for operating heat- 
ing systems, ventilators, elevators, X-ray 
machines, oxygen tents, aspirators and 
other vital electrical equipment. 


With an Onan Standby Electric Plant, 
your hospital is assured of electric power 
at all times . . . for all essential require- 


ments, safeguarding patients and person- 
nel. Operation is automatic. When high- 
line power is interrupted, automatic con- 
trols start the plant and transfer the load. 
When power is restored, the Onan unit 
stops automatically. 







Model 15HQ 
15,000 watts 


SIZES AND MODELS FOR EVERY NEED 


@ Air-cooled: 1,000 to 10,000 watts 
@ Water-cooled: 10,000 to 50,000 watts 


Avaiiable unhoused or with steel housing as shown. 


Write for Folder 
on Standby Power 
Describes scores of standby models with 


complete engineering specifications and 
information on installation. 


“Gian 


ELECTRIC PLANTS 





D. W. ONAN & SONS INC. 


Dept. D, 1434 Ouest Rue Ste. Catherine, Montreal, P.Q. 
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Superintendent Wanted 


Applications will be accepted for the posi- 
tion of Superintendent of the Yorkton Gen- 
eral Hospital, duties to commence October 
1 or as soon thereafter as possible. Appli- 
cants please state salary expected, experience 
and other pertinent data such as age, relig- 
ous affiliations, etc. Address Col. F. Steel, 
Chairman of the Board of Governors, York- 
ton General Hospital, Yorkton, Sask. 





Assistant Superintendent, 
Medical, Required 


University of Alberta Hospital, Edmonton, 
Alberta, Canada requires Assistant Super- 
intendent, Medical. Starting salary $7,800 
per annum. Annual increments of $500 to 
$9,800. Give full particulars, name, refer- 
ences and enclose photograph first letter, to 
A. C. McGugan, M.D., Superintendent, Uni- 
versity of Alberta Hospital, Edmonton, 
Alberta, Canada. 





Position Wanted 


Young man requires position as Assistant 
Administrator or Business Manager. Quali- 
fications include Professional Accounting 
Degree, also graduate in C.H.A. extension 
course in Hospital Organization and Man- 
agement. Apply Box 903M, The Canadian 
Hospital, 57 Bloor St. W., Toronto. 





Dietitians Required 


Qualified Dietitians for 445 bed hospital. 
Large Student School. New and modern 
Dietary Department, cafeteria and trayveyor 
service. Salary commensurate with qualifi- 
cations and experience. Day shifts only. 
Liberal holidays, sick leave, pension plan 
and other perquisites. Excellent working 
conditions and quarters prevail. Transpor- 
tation refundable after six months. Apply 
Director of Dietetics, McKellar General 
Hospital, Fort William, Ontario. 





Dietitian Wanted 


For 200 bed Hospital. Please apply to Sister 
Superior, General Hospital, Sault Ste. Marie, 
Ont. 





Assistant Dietitian 


For Moncton Hospital, Moncton, N.B. (210 
beds). Five dietitians on staff. Straight 8- 
hour day. Please apply to Chief Dietitian. 








Dietitian Wanted 
B.C. Civil Service 
Tranquille T.B. Sanatorium 
Near Kamloops, B.C. 


Salary: $250. rising to $305. per 
month. To assist Chief Dietitian 
particularly with respect to thera- 
putic diets. Uniforms provided. 
Residence, meals and __ personal 
laundry nominal cost. Must be Brit- 
ish Subject, graduate of recognized 
university. Apply Chairman, B.C. 
Civil Service Commission, Parlia- 
ment Buildings, 544 Michigan 
Street, Victoria. 











Medical Records Librarian 
Wanted 


To take charge of department in new hos- 
pital of 245 beds. Excellent ‘salaries and 
personnel policies. Appy—The Adminis- 
trator, Sudbury Memorial Hospital, Regent 
Street South, Sudbury, Ont. 





Medical Records Librarian 
Registered Librarian to take com- 
plete charge of Medical Records 
Department of 445 bed accredited 
hospital. Well organized and 
staffed. Dictaphone service. Salary 
commensurate with experience. 
Excellent working conditions. 
Transportation refundable after 
six months. Apply R. V. Johnston, 
Superintendent, McKellar General 
Hospital, Fort William, Ont. 





Administrative Personnel 
Placement Service 


Mary A. Johnson Associates welcomes in- 
quiries from Hospital Trustees and Adminis- 
trators for assistance in locating Adminis- 
trative and Department Head Level Person- 
nel for Hospital and Medical Group 
positions. 

Dr. Johnson is trained and experienced in 
Hospital Administration as well as Personnel 
Management and is available for Consulta- 
tion.of Personnel needs. 

Our files contain many well qualified 
personnel as well as interesting openings. 

We pride ourselves on careful screening 
of all our clients and thorough investigation 
of openings. Our aim: to match the appli- 
cant and the specific position. 


MARY A. JOHNSON ASSOCIATES 


11 West 42 Street, New York 36, N.Y. 
Mary A. Johnson, Ph.D., Director 











MEDICAL RECORD 
LIBRARIAN WANTED 


Registered Librarian required to 
take charge of Department in 250 
bed general hospital, with 100 bed 
addition opening this Fall. 

The hospital is situated overlooking 
the beautiful Bay of Quinte. Good 
salary and personnel policies. 


Apply to: 


The Administrator, 
The Belleville General Hospital, 
Belleville, Ontario. 
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4224 INTERPHONE 





@ Private dial systems from 10 to © Instant contact paging and inter- 
1000 Stations com systems 


@ Direct signalling push button 2 
to 12 Stations 






@ 10-year guarantee with mainten- 
ance contract 

e@ Central interphones for Apart- 
ments, Hospitals, Hotels, Motels  @ Buy at low cash price or install 
and Schools on rental basis 


for National Sales & Services Call 


ELECTRO-VOX INTERCOM INC. 


St. Catharines 
MUtual 4-4640 


Quebec Montreal Ottawa Toronto 
2-8606 LA. 4-3067 SHerwood 6-1935 EMpire 3-3766 


Wood% 


SANITATION FOR THE NATION 


industrial” 
floor maintainers 






























The polisher that Scrubs — Waxes — Steel 
wools, every kind of floor! Lightweight and 
easy to handle, the Clarke Floor Main- 
tainer cuts down work in schools, 

hospitals, restaurants, offices, shops, 

plants, etc. Sold in Canada exclu- 

sively by G. H. Wood & Company. 

7 sizes available to suit every need. 
















G. H. WOOD & COMPANY'S HEAD 
)FFICE, LABORATORY AND FACTORY 
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DO YOU NEED 
MONEY 


—FOR EXPANSION? 
— FOR EQUIPMENT? 


our collection programme has helped 


many hospitals to finance additions and 


buy new equipment. Learn how you can 


benefit by mailing the coupon below 


without obligation to Canada’s only 
NATIONAL collection organization. 





HOSPITAL & MEDICAL 
AUDIT BUREAU 


147 University Avenue, Toronto 


EM 4-4151 


Halifax—435 Barrington Street 
St. John—11 Canterbury St. 
Quebec City—130. St. John St. 
Montreal- -715 Victoria Square 
Ottawa—62'%2 Bank St. 
Toronto—147 University Ave. 





Hamilton—184 King St. E. 
London—171 Dundas St. 
Winnipeg—38412 Portage Ave. 
-Calgary—209-8th Avenue W., 
Edmonton 

Boston, Mass.—1 Court Street 





Hospital & Medical Audit Bureau, 


NAME 


Please send literature describing 
your collection service ___________- oO 


representative to 
explain your collection service _. [J 
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Check List for Administrators 


Are you aware that: 

1. Cross infection with staphylococ- 
cus aureus is a serious problem and 
that an article on this topic by H. O. 
Dillenberg, M.D., bacteriologist of the 
Department of Public Health, Regina, 
Sask., was published in the July, 1956, 
issue of The Canadian Hospital. An- 
other article on the same topic was 
published in the July-August, 1956, is- 
sue of the Canadian Services Medical 
Journal. 

2. A requirement for accreditation 
is a disaster plan for your hospital. 


3. The research division of the De- 
partment of National Health and Wel- 
fare, Ottawa, has published several 
bulletins relating to various phases of 
hospital activity. 

4. The Canadian Medical Associa- 
tion has revised the standards regard- 
ing the approval of hospitals for intern 
training and has recently published this 
information in booklet form. 

5. The Ontario Hospital Association 
has published a very helpful booklet 
on press relations entitled Two Sides 
to Every Story. 

6. The 1956 Canadian Hospital Di- 
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INCINERATORS 














Portable units for stores, 
restaurants, small plants, can be 
purchased tailor-made for your 
requirements Built-in skids make 
the unit easy to move. The large 
split guillotine door handl 

large pieces without costly pre- 
processing. An occasional coot 
of paint is its only maintenance 

















When the needs are more com- 
plex, built-in Plibrico incinera- 
tors can be designed to meet 
any requirement for efficient 
disposal of refuse, garbage, or 
pathological waste etc. Their 
construction guarantees ex- 
tremely efficient operation and 
low maintenance costs. They are 
odourless and smokeless. 


atl ie 





by Plibrico 


—to solve every waste disposal problem 


Whether you need a standard portable 
incinerator or a special custom instal- 
lation, Plibrico has a unit which can 
be tailor-made to meet your require- 
ments. Plibrico designed incinerators 
give longer life at lower maintenance 
costs. Its steel casing lined with 


Plibrico (CANADA) LIMITED 


NEW TORONTO, ONTARIO 


“Plibrico monolithic” refractory lin- 
ing makes a more compact unit 
requiring considerably less square feet 
of floor space. You get a lot more 
for your cubic foot investment when 
you install a Plibrico incinerator. 
Write for informative brochure. 





rectory contains a section of nine pages 
outlining various educational programs‘ 
for hospital personnel. 

7. The administration of too high a 
concentration of oxygen to premature 
infants while in incubators can cause 
a form of blindness known as retrolen- 
tal fibroplasia and that several articles, 
about it have appeared in the litera. 
ture of recent years. 


May Run on Ions 

An electronically run National Med- 
ical Library is a distinct possibility in 
the near future, Dr. Charles W. Shil- 
ling, deputy director of the Atomic En- 
ergy Commission’s Division of Biology 
and Medicine, reported in Los Angeles, 

“This would be a library of enormous 
capacity,” Dr. Shilling told the Med- 
ical Library Association Convention, 
“with all medical and biologically re- 
lated material coded so that wanted in- 
formation could be electronically select- 
el and dispatched to inquirers within 
a minute or so”. 

By combining an electronically op- 
erated business machine and a TV 
scanner, he explained, it would be pos- 
sible to locate an article of, say, 34 
pages, and transmit its contents verba- 
tim to a receiver located in a distant 
hospital in no more than 60 seconds. 
—World Wide Medical News 








Plans for Journal 
in Hospital Administration 

A quarterly journal is being planned 
by the American College of Hospital 
Administrators, to be sent to college 
members free of charge while at the 
same time being available to the hos- 
pital field on a subscription basis. 

The primary aim of the journal will 
be to provide ready access to litera- 
ture in the field of hospital administra- 
tion and to encourage publication of 
research and original thinking and 
practice in this field. The journal 
is intended as a _ non-competitive, 
scholarly publication, non-editorial in 
nature. 

The subject matter will be limited 
to management topics of interest to 
hospital administrators and to hospi- 
tal subjects treated from an admin- 
istrative point of view. Subject matter 
will include theory and practice of 
hospital administration as it relates to 
organization, function, development, 
and management of the hospital; the 
hospital as a community institution; and 
the social integration of the hospital. 
Major articles will represent original 
writings or research by persons in the 
hospital or related fields in administra- 
tion. — ACHA News. 





There is more to life than increas- 
ing its speed. — Gandhi 
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News Released by Hospital Supply Houses 


Johnson & Johnson 
Appointments 





F. J. Round 





J. M. D’Astous 


Mr. F. J. Round has been appoint- 
ed Ethicon suture consultant for John- 
son & Johnson Limited. Mr. Round has 
had considerable experience in the 


By C.A.E. 


field, and will be contacting English- 
speaking doctors and _ hospitals in 
Montreal and the Maritime provinces. 
Mr. J. M. d’Astous has been ap- 
pointed Ethicon suture consultant to 
cover French-spepaking doctors in 
Montreal and Quebec Province. 


Sample Book of Vinyl- 
Coated Fabrics 


The most complete sample book of 
vinyl-coated fabrics ever offered has 
just been released by Monsanto Oak- 
ville Limited. It has been designed to 
assist prospective users in evaluating 
the limitless possibilities of this type 
of material. Anyone concerned with 
upholstering, wall covering or decor- 
ation will find this book very useful. 

It contains one-hundred and seven- 
teen actual samples of vinyl-coated 
fabrics in a wide range of embossings 
grouped in such a way as to show the 
typical colour ranges available in 
each. Over half the samples illustrate 
the new Monsanto 3D- deep-textured 
patterns that are gaining such wide 
acceptance in the wall covering field, 
also combination installation because 
of their durability and beauty. The 
four original patterns of “Bamboo”, 
“Straw”, “Nubbe” and “Palmetto” have 
been increased to five by the addition 
of “Alphine”, a strikingly new effect 
that features small delicate but distinc- 
tive vertical lines. 

All vinyl-coated fabrics illustrated 
resist scuffing, cracking, peeling and 
fading. Unaffected by dirt or grease 
and easily cleaned with mild soap and 
water, it is easy to see why they are 
so suitable for appplications where hard 
wear or abrasion is a problem. 

These new Monsanto sample books 
which are complete with price sched- 
ules and yardage specifications are 
available upon request from Monsanto 
Oakville Limited, Oakville, Ont. 








Davis & Geck Establish 
Canadian Division 


Faster and more efficient service for 
hospitals and dealers is behind the 
recent establishment of the Davis & 
Geck Division of North American Cy- 
anamid, Limited. Sufficient quantities 
of standard D & G products are now 
maintained in the Montreal warehouse 
to insure adequate stocks for dealers 
and to step up delivery to hospitals. 
Distribution of D & G surgical sutures 
and other products in Canada is being 
handled by: Davis & Geck Division, 
North American Cyanamid, Limited, 
5550 Royalmount Avenue, P.O. Box 
1039, Town of Mount Royal, Montreal 
16, Que. 

All orders and inquiries should be 
directed to this Canadian address. A 
marked increase in the speed of filling 
and delivering orders is expected as a 
result of this change. 





Pictured above happily expediting one 
of the first Davis & Geck shipments 
from the new Montreal warehouse are 
J. C. Halliwell (left), warehouse man- 
ager and J. C. Stuart (right), D & G 
Canadian sales manager. 


Smith & Nephew Centenary 


This year marks the centenary of 
Smith & Nephew Limited, manufac- 
turers of Elastoplast and Gypsona 
prpoducts. 

This famous concern was founded 
when Thomas James Smith opened a 
small chemist shop in Hull, England. 
Since then the business has grown to 
world-wide proportions. Today, the 
Smith & Nephew group employs 5,000 
persons and incorporates more than 
fifteen separate companies. 

In Canada, a subsidiary company 
which is a selling and distributive or- 
ganization was formed in 1921 and 
handles the Elastoplast products, Ni- 
vea Creme, Gypsona plaster of Paris 
bandages and Slabs and _ Surgical 
Dressings. 

In the United Kingdom, the Smith 


(Continued on page 146) 
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NIPPLE COVERS... 


provide space for identification and for- 
mula data. . . instantly applied to nipple; 
save nurses time...cover both nipple and 
bottleneck. Do not jar off. No breakage. 
Use No. 2 NipGard for narrow neck bottle 
... use No. H-50 NipGard for wide mouth 
(Hygeia type) bottle. Be sure to specify 
type desired. a 


THE QUICAP COMPANY, Inc. > 2 nooo # conan na 


110 N. Markley St. (Dept. CN) : AROS Se ee 
Greenville, South Carolina e H Van © a © mB) VY LiMo EE 








FISHER & BURPE LTD. THE STEVENS COMPANIES J. F. HARTZ CO., LTD. 




















Canadian Distributors 
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*“SUPER-MULTEX”’ 
CENTRIFUGE 


Maximum Swing-Out 
Capacity 480 ML. 
(4 x 100 ML. or 8 x 50 ML. 
or 32 x 15 ML.) 

















All MSE Super-Centrifuges represent two important and novel 
advances in centrifuge design, leading to greatly improved centrifug- 
ing performance and a considerable reduction in the number of heads 
required to carry different size tubes. All models incorporate enclosed 
streamlined windshields which enable fully loaded heads to give the 
same high centrifugal force of 3000 x g throughout the range. 


CANADIAN M.S.E. LIMITED 
333 Bering Ave. «+ Toronto 18, Ont. 


BELMONT 3-1231 
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Across the Desk 
(Continued from page 144) 


& Nephew group weaves its own ma- 
terial for use by manufacturing com- 
panies, and other companies specialize 
in research, development of a techni- 
cal nature and marketing. Its range of 
products marketed in England ex- 
tends to light clothing, sanitary tow- 
els, pharmaceuticals and hypodermic 
equipment. 


Adams Illuminator 
Cool in Operation 
The Adams E & G Microscope II- 
luminator is designed to furnish a high 
intensity point source of illumination 
for microscopy, macrophotography 
and microphotography. A built-in trans- 
former reduces operating voltage to 
6 volts, resulting in cooperation and 
long bulb life. The high intensity illu- 
mination is supplied by a 6 volt, 2.75 
ampere heavy coil filament bulb; oper- 
ating current is 110 volt AC, 50-60 
cycle. 





The Illuminator can be focused from 
6 inches to infinity and has a built-in 
iris diaphragm to control the size of 
the light spot. An aspheric condenser 
focuses the beam. The bulb housing 
may be set to any height between 
1% ins. and 10% ins. at any angle 
by means of two thumb screws. Total 
weight of the Illuminator is 4% pounds, 
most of which is concentrated in the 
base, making for great stability. The 
on-off switch is mounted in the base. 
A blue filter is provided for use when 
the Illuminator is used in microscopy. 

Further information may be _ ob- 
tained from Clay-Adams Inc., 141 East 
25th St., New York. 


G. A. Hardie Sales Appointments 
R. J. McCauley, Vice President and 
General Manager of G. A. Hardie & 
Co. Limited has announced the appoint- 
ment of Gordon Middleton as sales 
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manager and George Batten as sales 
supervisor. Both these men have been 
with the Company for many years. 





Gordon Middleton 





George Batten 


Mr. Middleton will work from the 
Head Office in Toronto and Mr. Bat- 
ten will be located in Burlington and 
will continue to supply his customers 
in the Hamilton district with Super- 
Weave textiles. 


New Tin-Lined Faucet For 
Distilled Water 

Barnstead Still & Demineralizer 
Company announces a new type of 
tin-lined faucet for distilled water dis- 
tribution systems in laboratories and 
hospitals. The manufacturer claims it 
will give long, trouble-free service 
with complete purity protection. Barn- 
stead specifications show that the fau- 
cet is both self-closing type ard non 
self-closing type depending on which 
way the handle is thrown. This fea- 
ture eliminates the problem of leak- 
age, binding, dripping and regrinding, 
which are encountered with distilled 
water taps that rely on ground joints 
for tightness. . 

The faucet is constructed of tin- 
lined brass with silicon plug and plas- 
tic handle. The tin lining is approxi- 
mately 1/16 in. thick and is perma- 


nently bonded to the metal. Connects 
to piping by % in. male thread which 
makes tin-to-tin contact with any Barn- 
stead % in. fitting. Accessory fittings 
for mounting the faucet on wall are 
available. 


GeO 





Additional information may be ob- 
tained by writing the manufacturer, 
Barnstead Still & Demineralizer Com- 
pany, 171 Lanesville Terrace, Boston 
31, Mass. 


Ohio “Diamond” Flush 
Service Outlet 

A new “Diamond” flush service out- 
let for use with oxygen, nitrous oxide, 
vacuum, and compressed air piping 
systems has been recently introduced 
by the Ohio Chemical & Surgical 
Equipment Co. (A Division of Air Re- 
duction Company, Inc.), Madison 10, 
Wisconsin. 

Completely flush mounted, the mar- 
resistant stainless steel outlet presents 
a neat, smooth, and compact appear- 
ance. Separate and distinct motions 
are utilized to insert and release the 
adapter. Only one hand is needed to 
conveniently insert the adapter using 
a straight ahead push motion. The 
adapter is released with a slight twist- 
ing of the knurled ring. 

Metering and other devices remain 
in a vertical position during insertion 
and removal. Maximum stability for 
attached administering apparatus is 
achieved with a non-swivel device not 
associated with the check unit. After 
installation, the unit is easily adjusted 
to compensate for plaster variations. 

The “Diamond” outlet includes a 
self-sealing dust plug, and adequate 
spacing on multiple service outlets pre- 
vents interference between different 
types of administering apparatus. 
When necessary, the outlet can be 
quickly disassembled without the use 
of any special tools. The inlet filter 
screen is easily accessible. 

Interchange of services is prevented 
through use of a simple, positive key- 
ing arrangement. A color-coded stain- 
less nameplate is permanently at- 
tached to the check unit, eliminating 
mislabeling from interchange of cover 
plates, 

Request Ohio Chemical’s “Dia- 
mond” flush outlet bulletin for com- 
plete information. 
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Manual on “How To Sweep 
and Mop Floors” 


The authoritative “Manual on 
Sweeping and Mopping Floors,” in a 
revised edition, is now available from 
Huntington Laboratories. This 24- 
page, 84 x 11 inch booklet is based 
on careful job analysis and extensive 
scientific research that will help main- 
tenance people save time in sweeping 
and mopping. It will improve the qual- 
ity of their work and eliminate much 
wasted effort. 

Primarily it’s a picture book with 
complete instructions that not only tell 
bu show your men the best and quick- 
est way to sweep and mop all types 
of floors. It gives proved methods that 
will streamline the work, no matter 
what type of building, room, stairs, 
or corridor is involved. The manual 
tells what type of brush and mop to 
use, and how to handle it for peak 
efficiency. It shows: How to use dust 
mops; How to sweep corridors and 
stairs without lost effort; Best method 
for sweeping large open areas; How 
to use a floor brush effectively; Illus- 
trated sweeping and mopping tech- 
niques. 

It is free, on request. Write for 
“How to Sweep and Mop Floors” to 
Huntington Laboratories Limited, 86 
Parliament Street, Toronto 2, Ont. 


Universal Cooler Introduces 
Water-Cooled Condensing Units 


Illustrated above is one of a series 
of water-cooled hermetically-sealed 
refrigeration condensing units just in- 
troduced by Universal Cooler Com- 
pany Limited, Brantford. They are 
available in 60 cycle, % to 3 hp. 





They are lower-priced than conven- 
tional, open type condensing units and 
they have no belt, shaft seal or motor 
brushes to require servicing. 


No Hurry 
Meek voice over the telephone: 
“Doctor, this is Mr. Henpeck. My 
wife just dislocated her jaw. If you're 
out this way next week or the week 
after, you might drop in and see her.” 
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Whatever your requirements in the field of metal-built 
equipment, you can depend on the versatility and skill of 
Metal Craft craftsmen to offer the utmost in built-in 
value ... more for the money in extra years of service! 
Send for catalogue of the complete line. 






































Just a 
few of 
the many 
quality 
built 
products 
for 
hospital 


service by 
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FOOD CONVEYORS 


that solve the problem 
of temperature con- 
trolled food distribu- 
tion. Built with thirty 
combinations of serv- 
ing pans for regular 
meals or special diets. 
Our Quick-Heat Fea- 
ture is a special ar- 
rangement for heating 
dishes. 































The Metal Craft Bed Series offers the Standard Hospital 
gatch bed, Trendelenberg Frame, the High-Low bed with 
fracture frame, Nurses’ Residence Beds, all with a selec- 
tion of bed ends. 


NURSERY 
CUBICLES 


Since the original 
design, five distinct 
types have been 
developed, and we 
now offer Cubicle 
No. 6, which is 
based on  sugges- 
tions from the me- 
dical and nursing 
professions, collect- 
ed over the past 
ten years. 
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Hospital Apparel 


and 


Cotton Appliances 
by Corbett - Cowley 


Check your requirements 
today ! 


Operating Gowns 


Green, Blue, Grey, White, unbleached 


Patients Bedgowns 


Bleached or unbleached 


Interne Suits 


Men’s and Ladies’ 


Laboratory 
& Technicians Coats 


White, Tan, Grey. 


ORDER NOW 
FOR EARLY DELIVERY 


MADE-TO-ORDER... 
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MASKS 

BINDERS 

ARM BANDS 
SECTION SHEETS 
STAND COVERS 
AIR RING COVERS 
SHOE COVERS 
GLOVE ENVELOPES 
ICE BAG COVERS 
PERINEAL DRAPES 


LAPAROTOMY 
SHEETS 


LITHOTOMY SHEETS 
SPINAL SHEETS 
THYROID SHEETS 


HOT WATER BOTTLE 
COVERS 


CATARACT FRAMES 


EXAMINATION 
CAPES 


PNEUMONIA 
JACKETS. 





The above items can be made up 
precisely to your own specifica- 
tions. Quotations supplied promptly. 








CORBETT~COWLEY 


2738 Dundas St. W., Toronto 9 
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